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MEDICAL ETIQUETTE AT THE DISPENSARY 
CLINIC. 


BY THOMAS J. HILLIS, M.D., 
: - OF NEW YORK. 


In the many vocations of life men engaged in 
a common pursuit adopt rules for their guidance 
and regulate their actions and behavior to each 
other in accordance with such rules. The ad- 
vantage to be gained by this mode of procedure 
is plain, since individuals do not always work in 
harmony even when concert of action is of the 
first importance. These rules are called laws 
when applied to-the State, by-laws when applied 
to a society. Stimulated to its highest develop- 
ment, this community of interests is known in the 
arts and industries by various names. In the pro- 
fession of physic it is called medical etiquette. 


It differs from other forms of etiquette in that . 


it deals with the feelings and finer instincts of 
men as much as with the observance of the rules 
it has formulated for their guidance. It has add- 
ed a codicil to the will of society by clothing the 
naked form of law with charity, good-will and 
peace on earth. To place this reciprocity of feel- 
ing on a sure foundation has been the life-work 


of some of the great medical minds of the past. . 


Those great men taught that the spirit. of toler- 
ance and the cultivation of a kindly professional 
relation were hardly second to being skilled in 
the profession itself. ‘ 

This spirit of good fellowship and .considera- 
tion for the infirmities and shortcomings of their 
fellows (now fast dying out) has buoyed up arid 
_ furnished the motive power that has carried our 
beloved profession with safety through stormy 
and trying times, while other crafts and calli 
were disappearing. lights on the horizon of 
ages. 

In our time the science of medicine has moved 
with rapid stride in the direction of higher devel- 
opment, jumping with phenomenal celerity from 
one grand discovery to another until now, the 
opening of the twentieth century, the wildest 
dreams of the fathers are more than realized. 
While, however, the science of medicine has so 
far advanced, the etiquette of olden times has not 
kept pace. It has lagged behind, perhaps scared 
at the amazing discoveries the microscope and 
X-rays have made, or perhaps want.of confidence 
in the latter-day physician, who .should be its 
natural guardian and protector, has rendered it 
diffident and shy. However this may be, cer- 
tainly it is not the constant companion of the 


modern physician in his ceaseless rounds of pro-. 
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. vate practice, with special reference to 


fessional activity. This laurel wreath which old- 
time physicians wore with pride is now withered 
in an atmosphere of twentieth-century commer- 
cialism, unseen but felt on every hand. Fading 


_in the distance like a landscape the traveler leaves 


behind, medical etiquette is disappearing from 
the modern dispensary clinic, and, pray, who or 
what has taken its place? From inference we are 
led to believe it is some ugly thing—a monster 
belching pestilence and death from a hideous 
mouth. Not that. Oh, no! but a gentleman with 
an am-glad-to-see-you smile, smooth in manner 
and dress, with a dagger up his sleeve, prepared 
to use it on a professional brother if he run coun- 
ter to his business interests, however uncon- 
sciously. 

The race for gold is on and, not without re- 
luctance it must be admitted, the members of 
the medical profession are not laggards in that 
race. We can see them now, without any stretch 
of imagination, tumbling over each other in hot 


“pursuit of the almighty dollar. The suave and 


polished physician of upper Fifth Avenue is as 
fleet of foot in the race as is the brand-new doctor 
who came to the lower East Side two weeks ago. 
Inspired by the same motive and moved by a com- 
mon impulse, those brothers in physic have gained 
on and are now rapidly outrunning the auctioneer 
and the pawnbroker, men who always have had 
reputations enviable for sharp practice and alert- 
ness in turning a dollar. At present the great 
bulk of practitioners in New York could easily 
dispense with medical etiquette alt er, and | 
they would, did they not find it convenient to hide 
behind once in a while when overtaken by 
calamity. 

The writer will at some future time throw a 


searchlight on the dark corners of medical prac- 


tice in circles high and low.. It is now his inten- 
tion, however, to dwell on the kind of medical 
etiquette practised in some of the hospital and dis- 
pensary clinics of Greater -New York. Those 
clinics occupy a large space in the public eye and 


are factors of importance in mol opinion as 
to the relative merits of individual physicians or 
the gross estate of all physicians engaged in pri- 


service in: the lower stratum of a 1 
hetrogeneous population in the tenement districts. 
The writer wishes it understood that fe has no 
desire to assail or question the motives ‘of the 


ange and 


great body of hospital and dispensary clinicians, 


Some harsh things, however, will be said of the 
sharks and buzzards that infest medical practice 
and prey on the brother who is laggir i 

or has fallen by the wayside. . Soldiers in arms. 
will carry a wounded comrade to a place of 
safety at the risk of their own lives, but the 
medical vultures, cowards by nature, so plentiful 
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. in our profession, will tear him to pieces and de- 
vour even his bones. 


The Dispensary Clinic. ' 


A cause of deep concern to practitioners, and 
a thing that has assumed the proportions of 2 
grievance, is the use made of the hospital and 
dispensary clinics, chiefly the latter, by designing 
and unscrupulous persons who enter them os- 
tensibly for the purposé of giving a helping hand 
to the sick poor, incidentally pursuing some spe- 
cialty in line with their inclinations; but.in real- 
ity they use them as a means to increase their 
practice by the opportunity they afford to divert 
business to their empty offices. Those persons are 
eager to attach themselves to one or another of 
the many clinics held daily at the dispensary, ‘the 
hospital or the post-graduate school, but, where- 
ever held, the dispensary is supposed to bé for 
the sole and exclusive benefit of the sick poor, 
not an annex to the office of one of its assistants. 


Angling for practice and patients has lately — 


taken on the dignity of a fine art. Inveigling a 
patient from the clinic to the office is a piece of 
strategy not second in importance to knowing 
how to treat a case. Nowadays the clinical pro- 
fessor of a department (and there are from six 
to eight of those departments in every dispensary 
clinic) has a retinue of assistants who are known 
by various names, as, chief of clinic, lecturer, in- 
structor, assistant, etc. These retainers, as a rule, 
have a remarkable affection for the person 
of their professor; to them he is the essence of 
all things great and good and exceptionally 
learned in the branch he has undertaken to in- 
struct them in. No henchman or follower, in 
the days when knighthood was in flower, was 
truer to the lord of the manor than are most of 
those assistants to their learned professor. The 
chief of clinic, too, is by no means an unimpor- 
tant personage, being a unique and somewhat 
consequential person himself—indeed, as much 
so as is the aide-de-camp to a general in action 
on the battle-field. Chief, in a medical sense, is 
an imported phrase and probably had its origin 
in Vienna, the Mecca of the medical hobo. 

Fach of the numerous clinics has in one 
capacity or another as many as from five to 
twenty of these clinical retainers. The charity 
clinics and so-called schools of medicine in 
Greater New York number all the way from one 
hundred and twenty-five to one hundred and 
fifty. However, only six or eight of them, 
except the college and hospital clinics, are of 
any importance. More than half of the physi- 
cians in regular practice in Manhattan are, or 
pretend to be, specialists. From this list the hos- 
pital and eg auch draw for their clinical re- 
cruits. The honor of being on a clinical staff is 
much sought after by physicians. One of sev- 
eral reasons for this is that one’s name will ap- 
pear in print, affording an opportunity for proud 
exhibition to one’s grandmother or other admir- 
ing relative or friend. Then, again, the dispen- 
sary ledger will preserve it forever to the satisfac- 


tion of one’s descendants delving through the 
archives for evidence to glorify the memory of 
an ancestor; or, greater still, the name may be 
sealed in an urn with that of the professor and 
other great lights of the medical and municipal 
world, and buried under the corner-stone of the 
new dispensary in project, to have a resurrection 
some day and be spoken of in praise by the people 
witnessing the tearing down of a dispensary to 
make place for a stable or a department store. 
Then, again, he who is a member of a medical or © 
surgical staff at the dispensary lays the founda- 
tion of an honorable ambition, is protected from 
the biting winds of fortune and from the viscissi- 
tudes of professional life which the poor plodding 
practitioner who has no connection with any hos- 
pital or dispensary has to face to keep the wolf - 
from the door and to furnish himself with a 
morsel of bread. 

Now, it can be safely presumed that the phy- 
sician, young or old, who has associated himself 
with a clinic has taken a step in the direction of 
success in the profession he has chosen; and ‘the 
presumption is probably correct if his aim be 
greater efficiency for himself in the special branch 
he is pursuing, together with a disinterested and 
manly concern for the human waifs who should 
furnish only the grist for his clinical investiga- 
tions. If, however, his object be to extract a vi 
from a delicate woman who presents herself for 
treatment to him because she is not able to fee 
a private physician and who has a dollar in her 
pocketbook to pay her room-rent which falls due 
to-morrow, and of which he knows, his object 
in associating himself with the clinic is not an 
honorable one. - 

The consensus of opinion among all classes is 
that those clinics are just what their names imply 
—charity clinics—and designed for the very poor, 
and that only such should be permitted to be 
beneficiaries of them; and, further, that an hon- 
orable physician is above the petty tricks and 
sharp practices by which poor people are 
lured to the offices of many of the army of cli- 
nicians who are in association with charity prac- 
tice. This army. of dispensary clinicians, nearly 
all associates and close friends of the professor 
and his chief and operating under their trained 
eve, will avow in the same breath that they are 
animated only by one motive, which is to look well 
to the interests of the sick poor who throng their 
dispensary. If they do this the measure of their 
usefulness is filled, since they have discharged 
every obligation imposed by profession and pub- 
lic. Unfortunately, however, there is gtound for 
presuming that they are inspired by other and 
mercenary motives, and so coyly and so deftly 
do they put them into practice that it is all but 
impossible to catch one of them in the act of 
making a dishonorable proposal to a charity pa- 
tient at the clinic. Every member knows in a 


general way (though there is no notice to that 
effect posted in the halls or consultation-rooms) 
that it is not good manners, nor in accordance 
with medical etiquette, to solicit patronage at 
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charity clinics; (nor, indeed, for that matter 
anywhere else), yet undoubtedly a great many 
of them do it. 

The patient who is able to pay a fee should have 
no standing in a charity clinic, and, if he enter, 
should be ejected without ceremony, as it is not 
intended for this class. a 
clinic and asking medical s such a one is 
infringing on the rights and privileges that so- 
ciety kindly has accorded to the poor; besides, he 


is robbing someone of a medical fee and that | 
someone may not be connected with any dis- 


pensary, college or hospital, but nevertheless 
qualified in his profession and always ready to 
render aid to a fellow creature in distress, whether 
he has or has not the means. to pay for profes- 
sional services. | 

The woman wearing diamonds who entered 
the clinic yesterday, who had a pocketbook in her 
hand bulging with greenbacks and who was ac- 
cepted there as a charity patient, cheated this 
man out of a fee that rightly belonged to him, 
and cheated not only him but all men and women 
who by honest and conscientious methods dis- 
charge obligations imposed by law and borg 
These things are known to the professor and his 
numerous assistants, and to them they» say 
“Amen” loudly and unanimously. Unfortunately, 
though, for. the practice of medicine, the 
practitioner and the poor themiselves, the mat- 
ter ends here, as no_ concerted action has 
ever been taken to punish the guilty, even 
though the guilt be established—simply an in- 
vestigation that is not an investigation at all, 
an explanation that is not an explanation, and a 
coat of kalsomine with promotion to soothe the 
disgruntled and outraged feelings of one accused 
of.a crime so heinous and yet so innocent. This 
sort of thing has gone on so long and has been 
carried with such a high hand that a crisis has 


now come, when general practitioners, however 


reluctant, are compelled to look with suspicion on 
every medical clinic, no matter who its sponsor or 
what his standing in the community may be. 
Rightly or wrongly, the general practitioner has 
come to regard those clinics as clubs, gotten up 
for the special benefit of the individual mem- 
bers who compose the staffs, not for the humble 
and sick poor, who are of small consideration at 
those club-gatherings. 

In these clubs the art of diplomacy is culti- 
vated with great assiduity and success, and, as 
has been pointed out before, the shrewdest dip- 
lomat is the most successful clinician. Every de- 
vice know to the craftiest and most resourceful 
mind is called into requisition and put to good 
Service at those club-gatherings or clinical re- 
hearsals to lure the poor sick man, not seldom the 
sick woman, to the office of a:member who may 
be, but seldom is, a professor, not often a chief 
of clinic, more likely a lecturer or instructor, but 


oftenest is an astute assistant who has assumed | 


control in the absence of his superiors (and the 
absence of one or another of them is a.very com- 
mon occurrence). These club members have 





By sppececting that . 


walls of this historic dispensary 


learned to know. human nature as well as a child 
ae Lona’ the ceetttas sur ono 
i Ow : y on is 
Vanity and in their practised feuds it seldom 
gives out a discordant sound. ; 
How They Operate. 


In the corner and on the sly a clinical assistant 
says in a whisper that is sympathetic and catch- 
ing, but free from any suspicion of interest- 
edness : : 

“I see; madam, you are pale and know it is not 
your natural color; ‘your better nature is re- 
strained and suffers from contact with the crowd 
of beggars besieging my‘ clinic. I am not dis- 
cerning, yet I can see by your address and manner 


. that you have seen better days and are probably 


only temporarily reduced in circumstances, and 
for this reason grieve to see you here mingling 
with such shoddy associates. You are , too, 
not over twenty-five.” “Yes, I am thirty, Pro-- 
fessor; you flatter me; I don’t know how it is 
but I feel better now than I did, as my head does 
not ache me so and my rheumatism is nearly 
gone.” “Madam, will you briefly describe your 
symptoms, for I am in a hurry to reach my office, 
as the crowd assembled there is growing impa- 
tient for my return, so every minute is precious.” 
* * * “Now, from the history you have 
given me with such clearness and candor, mark- 
ing every stage of your disease as you proceded, 
I am convinced your suffering must have been 
great and your constitution as tough as hickory 
wood to stand the awful strain put upon it. Any 
other woman but. yourself would have gone to 
pieces long ago from the burden have carried 
and the sufferings you have endured from your 
disease and its numerous complications. I infer 
from your very lucid description’ of sym s 
that the treatment accorded you by your family 
ican was not the correct one, but I will not 
lame him too much, as the poor man acted no 
doubt according to his light, which, as seen by 
me, is as dull as a tallow candle. He is the sort 
of fellow who should hide his luminary under a 
bushel, but he will not, to the detriment of a sick, 
refined and impressionable nature like yours. ‘I 
am glad the stupid fellow has no connection with 
my clinic. I see, however, from this book of ref- 
erence on my desk that he is a member of the 
Physicians’ Mutual Aid Association. Poor fel- 
low! he will need aid in the near future if he 
diagnoses other cases and gives treatment as he 
done in your case.” 
He has now found favor in her sight, for she 
rs melted to the fusion point and addresses him 
us: 
“Professor” (though he is only a third assist- 
ant), “what are ; office-hours? I would like 
to consult you but really I fear I canriot 
afford it. Being a very poor woman, luxury is 
astranger tome.” oe 
“Madam, my professional talent outside the 
disper is only at the ser- | 
vice of those who can afford to pay a large fee. 
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I am tempted to make an exception in your case, 
as it has features that interest me as well as does 
the sad history which you have related. My 
hours for consultation are from 9 to 1, during 
which time rich patients crowd my office, eager 
for their turn [though as a matter of fact his 
office is always empty]. I am making a ‘sacrifice 
in order to meet you at 4:30, an hour which I am 
in the habit of devoting. to repose after the fa- 
tigue of my numerous professional duties. Then, 
to-morrow at 4.30—consultation fee $5.00, just 
half what I charge during my regular consulta- 
tion-hours to my wealthy patients. Remember, 
don’t call between the hours of 9 and 1, for in 
that case the fee would be $10.00, a sum alto- 
gether beyond your means.” 

Another slick one of the guild is at work in 
the opposite corner of the hall, as much as pos- 
sible away from the surging mass which throngs 
the clinic, and begins in this wise: “Madam, who 
attended vou in your last confinement, a doctor 
or a midwife?” 

“A doctor ; I don’t recollect his name. My hus- 
band does not believe in midwives.” 

“Well, he should be arrested, whoever he is, 
for the bungling work he left behind him, for, 
let me tell you, he did you a gross injustice and 
made it most difficult for another physician, no 
matter how good, to remedy the evil he has done. 
No wonder you have backache, bearing-down 
feeling, no appetite, with chills and_ restless 
nights; for I found on examination a badly-tern 
perineum, a laceration of the cervix, with part 
of the floor of the pelvis torn away. The instru- 
ments your physician used were not suitable for 
the case, nor did he display any skill in using 
them; why, he did not take even the ordinary 
precaution to sew up the tear in the pelvic floor, 
which he should have done for his own sake, if 
not for yours, in order to better hide his bung- 
ling. His, indeed, is an atrocious crime, to pun- 
ish which the strong arm of the law should be 
invoked. There is not the shadow of an excuse 
for this outrage. I reach this conclusion after 
making allowance for every emergency that 
might arise during his attendance on you while 
in the parturient condition. -I repeat, your doc- 
tor should be punished, not as a vengeance, but as 
a warning to others who might follow in his foot- 
steps. I have no desire to further discourage 
you, madam, but will say you cannot again give 
birth to a living child while the conditions you 
have described and which I have ascertained 
exist. As a preliminary to this, it is essential that 
the parts be brought together, in which case the 
organs will resume their natural relation to each 
other. Mrs. A., an opération in your case is im- 
perative; until it is done the distressing symp- 
toms of which you now complain will daily grow 
more acute, till finally life will become too bur- 
densome even for one sq courageous as you are 
to bear. Delicate and retiring natures like yours 
shrink at the thought of entering a p hos- 
pital to undergo an operation. Such a course 
on your part at present is unnecessary, as I, with 


my colleagues, Drs. J. and K., ,both connected 
with this dispensary, have organized a private 
hospital up-stairs, which affords all the -advan- 
tages of the best public hospital without any of 
its defects. One hundred and fifty for the opera- 
tion and twenty a week board, with the privilege 
of being seen at all hours by your friends. You 
can see our terms are reasonable. Take advan- 
tage of this opportunity, as we have only two 
empty beds at present and they are liable to be - 
filled at any moment.” 

“Professor, I appreciate your interest in me 
and feel grateful for your kind offer, but you are 
in error when you say what you have pointed out 
and described is an insurmountable barrier to 
maternity, as 1 have given birth to three children 
since that occurrence. That was with my first 
baby, a boy, eight years ago. At that time my 
husband was out of employment and unable to 
pay a physician. It was then the lady in whose 
service he was at a previous time sent me a pro- 
fessor from the Lying-in Hospital. It was this 
professor who atttended me with my first child 
and who performed the operation which you say 
was so unskilfully done. He did, though, take 
the precaution to sew up the tears that resulted 
from his bungling work ; but on a subsequent con- 
finernent—the' next—the stitches gave way and 
the tissues tore like brown paper. Dr. B., who 
attended me in that accouchement, said this state 
of affairs occurred because the operation was so 
poorly done, and, although he came promptly 
when sent for, the baby was born before he 
arrived.” 

The doctor grew uneasy as his patient recited 
the concluding part of her story and‘ seemed ill 
at ease; he held his hand to his face as if to hide 
something. 

“Doctor, you have changed considerably since 
then, for it is you who attended me at that time.” 

“Madam, you must be mistaken, as my con- 
nection with the Memorial Lying-in Hospital was 
severed then.” 

“Doctor, I am not mistaken for one thing fixed 
itself in my mind; I observed it between pains, 
and it is that you had a birthmark on the left 
side of your face; it is there yet, years have not 
effaced it, neither can your wiskers and your 
hand hide it.” : 

Quiet confidence games like those cited are 
being employed every day at the dispensary 
clinic by some unprincipled physician who has 
managed somehow to associate himself with the 
clinic for this purpose. The secretiveness and 
stealth in his manner of operation make it al- 
most impossible to catch him in the act of rob- 
bing the practitioner not only of his means of 
support, but of his character and professional 
reputation as well. The physician at present has 
no way to protect or defend himself against the 
accusations and malevolence of these men; even 
when confronted with the patient and the facts, 
they. make a general denial and in a negative sort 
of way repudiate the transaction. 

Now, it so happens that the better element of 
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the working-classes, and sometimes people of 
leisure, will by some sudden change of fortune 
find themselves for the time being in straits; 
possessing some ill-considered pride, they do not 
wish their family physician, who has been a part- 
ner in their better days; to be a witness of and a 
sharer in their‘temporary misfortune, and turn 
to the charity clinic to bridge them over the dif- 


ficulty till fortune changes; they will probably. 


not be known there, certainly the doctors won’t 
know them, while their prescription may answer 
a temporary purpose. Then, again, they may go 
to those clinics for a more hopeful diagnosis than 
their family doctor has accorded them; but no 
matter what the motive for going be, it is cer- 
tain they never come back with as good an opin- 
ion of their own physician as before setting out 
on their journey to the dispensary. After this 
there are coolness and estrangement in place of 


the old-time greeting and affectionate recogni- © 


tion, because the poisoned arrow of the so-called 
professor, his clinical chief, or one of his assist- 
ants, or several of them, has hit the mark and 
done its work in separating the practitioner and 
his’ patient. 

There is not a special or general practitioner 
on Manhattan Island, or in the whole of Greater 
New York outside of clinical circles, and, for that 
matter, even high-grade men in those circles, who 
is not professionally and financially affected by 
the methods of shrewd and disreputable men who 
use them as a vehicle to carry themselves to pros- 
perity. Specialists and practitioners alike, who 
are not in association with dispensary practice, 
have lost faith and caste, sometimes without 
knowing why, with patients old and new by the 
. incisive, subtle and malignant meddling of some 

member of the staff of every clinic in the city— 
hospital, post-graduate, so-called schools of medi- 
cine and church clinics alike. The most out- 
rageous and libellous accusations as to profes- 
sional ability and character have been fired at 
men who have no connection with those medical 
and surgical charities by scoundrels from the am- 
bush of the dispensary clinic for the sole purpose 
of private and personal gain, for which the ag- 
grieved parties have no redress, since the rascals 
hide themselves behind social clubs facetiously 
called charity clinics. 

To save the increment of good in those clinics 
and to protect them from their unscrupulous as- 
sistants there must be a house-cleaning and the 
guilty must be punished. The injury done to 
the general practitioner at the charity clinic by 
men interested only in themselves is a reproach 
to the many honorable medical specialists who 
give their talent and their time to the promotion 
of a good cause. Those gentlemen have it largely 


in their power to wipe out this reproach and 


should avail themselves of the earliest oppor- 
tunity to do so. In the meantime, the general 
Practitioners and specialists who have no con- 
nection with dispensary practice will take what 
means they see fit within the domain of medical 
_ etiquette to curb the cupidity. and ovérreaching 


ambition of the mercenary 
found diligently at work at the dispensary clinic. 

It would not be extravagant, then, if the ag- 
grieved parties, in view of the foregoing dis- 
closures, should ask that an oath of fidelity to the 
trust imposed in them be subscribed to by the 
professor and his clinical assistants. All public 
men entering on r sible duties have to take 
such an oath, and what public functionary, pray, 
is more public than a physician and what calling 
is more responsible than his? The professor in 
every charity clinic should at once subscribe to 
such an oath, and, summoning his aids ‘around 
him, should request them to do likewise. The 
oath we ask the learned clinical professor to take 
is fashioned thus: 


McFiddle’s Oath. 


I, John McFiddle, am in perfect health and 
sound mind and fully realize the responsibility of 
the twofold obligation imposed upon me when I 
accepted the chair of the Institutes and Practice 
of Medicine and Medical Jurisprudence with 
which the trustees of the dispensary of the Mount 
of Olives Hospital saw fit to honor me; the one, 
my duty to the sick poor who throng the’ halls of 
my clinic, to serve them to the best of my poor 
ability ; the other (not second in importance to it) 
is that relating to my medical brethren, whom I 
love, but who are not associated in any way with 
my or any other clinic, but, in lieu of which, are 
working hard in the various branches of an ardu- 
ous profession in which they and I have a com- 
mon interest. ce 

I further declare on my honor that I will not 
by word or deed put any obstacle in the path of 
those, my toiling brothers, neither will I permit 
my chief of clinic, my lecturer, my instructor, nor 
any of my army of assistants, by hypnotic sug- 


gestions, or any other sly and adroit trick, to lead — 


the patients who come to my dispensary away 
from it for the purpose of pocketing a fee for 
services supposedly rendered to sweet charity; 
‘neither will 1 permit any speak-easy game or 
bunco-steering around my clinic; for the patients 
who come to it come because they are presumed 
to have no money to fee private physicians. If 
they came on any other plea I should have to re- 


ject them as being unworthy of the benefits I 


hope to bestow on the poor who honor me with 
their humble patronage. . 

Done under my hand and seal, at the City 
of New York, this twenty-sixth day of May, 
in the year of our Lord, 1902, by Jolin Mc- 
Fiddle, Professor of Clinical Medicine and 
Medical Jurisprudence at the Mount of 
Olives Dispensary Clinic. 


If, however, the professor and his assistants 
stiffen their necks and refuse to be bound by such 
obligation, a remedy forthe oppression, and one 


that will bring consternation to the host of dis- | 


pensary clinicians, can be found. The problem 
can be solved easily by drawing the lines closer 
and dividing the physicians who are and who are 


1917. 


‘clinician, always to be : 
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not in relation with dispensary. practise into two 
hostile parties, when it will be the suppression of 
the clinic from lack of patronage, or the humiliat- 
ing surrender of the practitioners to its dominant 
infiuence. This latter state can hardly occur, 
since there is not a ward in the city where half a 
dozen practical physicians and surgeons cannot 
be found as material wherewith to organize and 
operate a ward dispensary in opposition to the 
je clinics. The necessary legislation for this 
could easily be procured. The ward dispensary 
thus organized would have many advantages not 
ptesented by the charity clinic as we see it to-day, 
with few of its disadvantages. 

There is no car-fare spent in order to reach the 
new dispensary, its position being central and of 
easy access. No ten or fifteen cents for medicine; 
no standing around half the day waiting for one’s 
turn, for the ward dispensary will be run in the 
interest of those for whom it is intended, namely, 
the sick poor, rather than in the interest of those 
who want to profit by the misfortune of others. 
As it is now, poor people hang around a 
dispensary clinic for hours, often in great bodily 
pain, in order to obtain a professional opinion 
from the young clinicians who crowd the dis- 
pensary, and which, when given, is probably 
worthless, as those competent to make a diagnosis 
see only about five per cent. of all who come. 

Again, the ward clinic will be of immense bene- 
fit to those, even-though sick, who are compelled 
to toil, since no half-day will be lost to them, be- 
cause the practitioners’ clinic will be arranged to 
suit their convenience. Still further, the profes- 
sor and his chief of staff furnish about all the 
working capital of a dispensary clinic to-day; the 
others on the staff are supernumeraries, playing 
in small parts and in need of the prompter’s aid 
every few minutes themselves. 

In the new clinics organized in the wards of 
the boroughs for the benefit of the poor, every 
member of the company—the staff—will be a 
star, for he did not come to this clinic to learn 
a part, but to act one in a rdle he has played so 
often. The mutual help, suggestions and per- 
sonal friendships of the members of this staff will 
have an influence for good on themselves as well 
as on the sick poor who will throng around them, 
and in a short time will put out of business the 
dispensary clinics, not only those gotten up by 
churches and interested individuals, but those 
established by millionaires to humor a whim, and 
where they dub the assistant physicians “medical 
clerks,” and treat a member of the profession on 
business there with less courtesy than they do a 
dispensary patient. 

esides wiping out at a sweep half of the dis- 
pensary clinics, it will thin very materially the 
attendance at hospital and college clinics, thus 
giving the physicians who find employment there 
an opportunity to weigh their words when criti- 
cizing the manner in which a case was conducted 
by a physician not connected with the dispensary, 
and whom they do not know, in the hearing of 
the patient and perhaps of his or her friends. 


The physicians on the staffs of these clinics 
will have time then to recollect that it is not medi- 
cal etiquette to discuss the merits of a particu- 
lar case with the patient or his friends, who, as 
a rule, will not hesitate to make false representa- 
tions, and who, in nine cases out of ten, are not 
sufficiently intelligent to give a history of the 
case in a manner concrete enough to form a basis 
for the hospital physicians’ snap diagnosis. Then, 
again, those dispensary physicians may not be 
conversant with the state of affairs that existed 
and which may have placed obstacles insurmount- 
able in the path of the practitioner at the time this 
particular patient asked and received his profes- 
sional aid. A weak and dilated heart was a 
hindrance to chloroform; or the lateness of the 
hour, the urgency of the case and the difficulty of 
obtaining assistance, made its: termination any- 
thing but satisfactory to the operator, who must 
have had sand in him to cope with and survivé the 
trying ordeal suddenly put upon him; but he did 
not escape entirely, for there was then sowed in 
him the seed of interstitial nephritis or endocar- 
ditis, destined to be his companion, however re- 
pugnant, until he closes his eyes forever and 
gathers the drapery of death around him. 

The young dispensary clinician before he 
travels half way through his professional career, 
however brief that career may be, will learn that 
“Honesty is the best policy,” and that “Do unto 
others as you would like to be done by” is the 
only rule of life worth following, as the law of 
equivalents and compensation, operative in the 
realm of conscious existence as in all matter, will 
hunt him down, search him and weigh him and 
lash him. He cannot escape the impartial intelli- 
gence that gives measure for measure; though 
he fly to the end of the earth it will reach out 
and overwhelm him. 

Finally, he will be more unhappy than the poor 
practitioner, weighed down as he is with heart 
and kidney disease acquired by the hardships of 
his profession, of whom he spoke words of slan- 
der at the old dispensary clinic in order to in- 
crease his practice in his early professional 
endeavor. 

st Charlton Street. 


THE LOCAL TREATMENT OF THE ORGANS. 
BY BYRON COAKLEY, M.D., 
OF CHICAGO. 
(Concluded from page 1181.) 

Series VIII. shows the tremendous localized 
metabolism to be obtained from the injection into 
the organs of decinormal salt solution. The ef- 
fect is the more pronounced the higher the tem- 
perature of the solution employed. 

Series 8. A. 
Brown spaniel, weight 3434 lbs. Blood-exam- 
ination before experiment : 
Poly. 66 per cent. 
L. L. 12 per cent. 
Whites, 6,900} S. L. 10 percent. 


Myel. 12 per cent. 
Reds cent. 
1 $200,000. Hemo. 96 per 


% 
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ed abdomen and brough 
sight and injected 13 of the oil of turpentine into 
cortex of each kidney, making seven punctures 
in each organ. The bladder was immediately 
opened, washed out, urethra clamped and a wait 
of 20 minutes was made to give the organs a 
chance to throw the turpentine off, but no urine 
appeared. The animal was then given a high 
enema of 1 qt. of the decinormal NaCl sol. at 
120° F. and rectum clamped. This was kept in 
bowel for 30 minutes, but no result was obtained. 
The dog was then infused through the external 
jugular, with 16 oz. of the decinormal NaCl at 
120° F., and at expiration of one-hour there was 
stilt no result; 12 oz. of blood were then with- 
drawn to allow high infusion; at the end of one 
hour there was still no activity of the kidneys. 
The dog was then infused with 16 oz. of the 
decinormal NaCl sol. (all the heart could take 
care of) and at the end of another hour the blad- 
der was still free of urine. The kidneys were 
then each injected with 30 c.c. of the decinormal 
NaCl sol. at 120° F. and at the expiration of 10 
minutes there was no activity; but within the 
next 10 minutes the bladder commenced to fill, 
and at the end of 20 minutes I had removed 163 
of urine from the bladder. The kidneys were 
later subjected to. carbonic acid gas injections 
which again stopped the flow of urine, the kid- 
neys turning black, this condition was relieved by 
continued parenchymatous injections of the 
saline solution. 

Hematuria and albuminuria followed the last 
two experiments—the only ones in which I had 
noticed these conditions as the result of kidney 
experiments, but the CO, and turpentine had 
never before been used. Blood-count after CO, 
experiment : 

Poly. 62 percent. ~ 
ee 18.00 L. LU at per cent. 
S. L. 17 per cent. 


Reds, 5,150,000. Hemo. 4o per cent. 

Gain or loss after initial examination : 
Whs | Gain, 1o;a00 Reds { Goin aso,ooo Heme. | Gata St Percent 

The animal was infused every day for ten 
days, at the expiration of which time the blood- 
count was normal and the urine showed nothing 
indicative of renal irritation. 

The experiments of Series IX. show conclu- 
sively that the injection of decinormal salt solu- 
tion into the substance of the spleen will cause 
a higher red cell count in the splenic vein after 
injection than is found in the splenic artery 
before, showing that in some way these splenic 
injections increase metabolic activity in the 
spleen. ‘ 

Series 9. A. 

Great Dane, weight 80 Ibs. Blood-count be- 

fore experiment : : 


( Whites, 7,800 
‘1 Reds, 5,400,000 Hemo. gr per cent. 


The blood-count in the splenic artery and vein 
before the parenchymatous injection of 60c.c. of 


the decinormal NaCI sol. at 120° F,. was as fol- . 


t kidneys into 





lows: In the splenic artery the red cells num- — 
bered 558 to one white. In the splenic vein the 
red cells numbered 400 to one white. Ten min- 
utes after injection the count showed: Red 
cells in artery, 571 to one white; red cells in vein, 
se isco sya es ee 
ere was a preponderance of nucleated r 
cells in the ae cae a few megaloblasts. The 
white count showed: — 
Poly. 68 per cent. 
Befure Injection L. . 20 per cent. 
Myel. 12 per cent. 
Poly. 74 per cent. 
After ea EE pie 
Myel. 32 per cent. 

The number of red cells in the splenic artery 
before injection was 558, after injection the 
splenic vein showed more red cells by 42 in ac- 
tual number than entered the spleen and they 
(the venous reds) were principally of the nucle- 
ated variety. The increase in the vein of red 
cells after injection, was just 200. The myelo- 
cytes dropped from 12 to 2, the large lympho- 
cytes from 20 to 18 and ‘the small lymphocytes 
made their appearance. 

The Lungs.—I advocate the local injection of 
the diseased area of lung in pneumonia, and de- 
pend upon the following therapeutic factors for 
beneficial results: (1) The localized post- 
hemorrhagic leucocytosis secondary to needle 
puncture; (2) the general posthemorrhagic leu- 
cocytosis following blood-letting (the latter caus- 
ing a concentration of the circulation in direct: 


‘proportion to the amount of blood withdrawn) ; 


(3) a further localized leucocytosis due to 
the solution acting as a foreign body, thereby 
causing local irritation ; (4) the high temperatufe 
of the solution injected causing a local hyper- 
emia; (5) the blood-letting relieving the right 
heart of a part os Legh at the same time _ 
preventing to a } pulmonary congestion | 
and suboxidation ; 6) the blood letting caus- 
ing the formation of a red cell of higher ox- 
idizing power as is shown by blood centri-. 
fuge; (7). the blood-letting acting as a direct 
means of toxic elimination; (8) the sodium’s 
power to prevent hemoglobin displacement by 
excessive CQ, in the general circulation (the — 
affinity being greater for the sodium) and 
(9) the general stimulation to the organism, es- 
pecially to the heart, which follows the infusion 
of the salt solution at high temperatures. 

It is known that a high leucocyte-count is of 
paramount importance in the prognosis of this 
disease. It has been claimed by some that the 
injection of decinormal salt solution in the lungs 
would be productive of edema of those organs. 
The injection into the lungs of over a hundred 
dogs and in one case on the human subject 
(which I report in sue pee) has shown that _ 
this fear has no basis. ‘Metchnikoff theory — 
of leucocytes and phagocytosis is relied upon - 
greatly in this treatment, and the work was ap- 
proved by Prof. Metchnikoff himself after my 

s demonstration. I cite the following case 
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which was successfully treated by the local 
- method: 

F., Swede, laborer, was taken with severe 
chill, great pain in left side; the pain was re- 
lieved by lying on the affected side. Respira- 
tions 40. Blood-streaked sputum. eng: 0 
ture 105.2°.F.; pulse 130, full and strong. - 
ness on percussion as high as superior border of 
fifth rib on left side in mid-axillary line; dimin- 
ished breathing on affected side. Breathing is 
of blowing character. Blood-examination: 
Reds, 5,200,000; hemoglobin, 92. Few nucle- 
ated cells. Sp. gr. 1,075. 

Poly. 82 per cent. 
wen se 
S. L. 5 percent. 

Diagnosis was lobar pneumonia. 

Treatment.—The colon was flushed with two 
quarts of decinormal NaCl solution ; patient bled 
16 oz. Lower lobe of left lung injected with 8 
oz. of decinormal NaCl solution, at 120° F. 
After the needle was once inside the pleural cav- 
ity, four distinct punctures were made in the 
diseased lung. Four oz. were left in pleural 
cavity. The patient was then infused through 
the cephalic vein 30 oz. Temperature 20 min- 
utes after infusion was 106° and there were 
signs of delirium developing. In one hour the 
temperature was 101°, pulse 104, respiration 20. 
Patient suffered no ill-effects from the treatment 
that were noticeable. Blood-count three hours 
after infusion, injection and bleeding showed: 

¢ Poly. go per cent. 
Whites wo} L. L. 5 per cent. 
ds. L. 5 per cent. 

| Reds, 3,300,000. Hemo. 60 per cent, 

The patient was again relieved of 8 oz. of 
blood on the tenth hour following lung injection 
and infused with 20 oz. NaCl solution at 110° 
F. The pulse at this time was 90, temperature 
99°, respiration 20. I examined the lungs and 
thought I detected mucous rales in the consofi- 
dated area; but there was still a blowing during 
respiration, and this made it uncertain. At the 
end of twenty-four hours the patient was feeling 
better. The pulse was 104, temperature 100° F., 
respiration 22. Lungs were examined and large 
rales could be distinctly heard throughout the 
diseased area of lung. The patient was then 
bled 4 0z., infused 8 oz. every six hours during 
day for three days and the colon flushed morn- 
ing and night with NaCl solution, 1 quart. Dur- 
ing the next six days the patient was bled 6 oz. 
and infused 12 oz. morning and evening. He 
made a complete recovery and was back at his 
work at the end of three weeks. I introduced the 
needle between the fifth and sixth ribs in the 
mid-axillary line and directed it first downward 
and forward and then withdrew it and forced it 
upward and backward. I left the hot NaCl solu- 
_tion in the cavities much on the same principle 
‘by which the hot water-bag is applied to the 
ahteieiien. Dr. S. Lewaschew has the following 
to say about the latter method of treating the 
pleural cavity during thoracentesis : 


“A sterilized sodium chloride solution intro- 
duced by gravity into the pleural cavity to take 
the place of the exudate during thoracentesis 
prevents marked fluctuations in intrathoracic 
pressure and promotes nearly a complete removal 
of the effusion. It not only does no harm to the 
inflamed pleura, if the proper precautions be 
taken, but, seems to influence favorably the in- 
flammatory process. Moreover, the operation 
is perfectly painless.” In Lewaschew’s' cases, 
after the procedure the inflammation gradually 
subsided and the greatly diluted exudate was 
completely absorbed. In nonsuppurative pleu- 
ritis, without exception, and in recent cases of 
suppurative form, no new effusion formed, one . 
operation being sufficient. If the operation were 
performed after the subsidence of the acute 
symptoms, recovery rapidly proceded; if per- 
formed during the acute inflammatory stage and 
while the effusion was increasing, recovery was 
slower. In all cases a decided rise of tempera- 
ture, with increased diuresis and pulmonary ca- 
pacity and decided decrease in pectoral dulness 
shortly followed the operation. These symptoms 
were probably the effect of absorption on the 
highly diluted effusion. 

The Liver—The amount. of metabolism in 
this organ is, as in the kidney, directly dependent 
upon blood-pressure. In the experiments of 
Series VI. we have shown how intra-organic in- 
jections in the liver increased the production of 
bile. The experiments show that after these in- 
jections five times as much bile was secreted in 
ten minutes as is secreted under normal condi- 
tions in one hour, and that a far greater meta- 
bolism can be obtained by this method than can 
possibly be hoped for from infusion, transfusion 
or rectal injections of the solution. 


The Spleen.—The spleen can be treated local- 
ly with perfect safety. One need have no fear 
of hemorrhage, providing a very fine needle (the 
organotone) be used. It has long’ been consid- 
ered a fact that in typhoid and other infectious 
diseases the primary destruction of the red 
blood-cells takes place in this organ. It seems 
rational to attempt to prevent this destruction 
by going directly to the organ and treating it 
locally. I have done this successfully, as can be 
seen in the case of typhoid which I report in this 
paper. The reduction of the organ in this case. 
seems to be the direct result of the- neutraliza- 
tion of a probably intensely destructive acid me- 
dium by the injection into its parenchyma of an 
alkaline solution. This solution in turn acts as 
a foreign body and in the effort which Nature 
makes to expel this irritant she relieves herself 
of the toxins. The elimination of the toxins 
prevents to a degree further degenerative 
changes in the splenic pulp, thereby protecting 
the red blood-cells. 

I made several experiments similar to Experi- 
ment A of Series IX. and in each case I found 
a larger red cell-count in the splenic vein after 
injection than I found in the splenic artery be- 

1 Deutsche med. Wochenschrift, Deg. 25. i890. 
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fore, embryonic cells being present in the vein 
after injection. The fact that red cell prolifera- 
tion could be promoted in the healthy organ by 
these injections led me to believe that possibly 
they might prove beneficial in infectious dis- 
eases, in which there are considerable splenic 
tumefaction and red blood-cell destruction. The 
following case of typical typhoid will bear out 
my contention : 

Mrs. H., aged thirty years, complained for a 
week of pains in back, loss of appetite and head- 
ache. Patient went to bed on third day. I was 
called on the morning of the fifth day. Tem- 
perature was 102° F., pulse 110, abdomen ten- 
der. Patient slightly delirious; bowels consti- 
pated. The pulse became very rapid and at the 
end of the sixth day the temperature registered 
104.2° F. Spleen was enlarged. Liver dulness 
extended below the tenth rib anteriorly. Rose- 
‘colored spots appeared on the seventh day. 
Widal reaction present. Typhoid diagnosis was 
made. The bowel was flushed every three hours 
with a pint of NaCl solution at 120° F. from the 
onset. Patient was also bled 4 oz. and infused 8 
oz. every eight hours. The spleen was injected 
with 60 c.c. NaCl solution at 110° F. on the 
evening of the seventh day, after which the pa- 
tient was bled 10 oz. and infused 16 oz. at 110° 
F. In two hours the temperature went down to 
100.2°. Before splenic injection it was 103.4° F. 
and, as just stated, in two hours after it was 
100.2° F., pulse 104. From this on to the tenth 


day the temperature varied between 100° and: 


105.4° F. and the pulse between 104 and 136. 
On the twelfth day the temperature went up to 
106.2° F. and I was unable to lower it by such 
means as alternating hot and cold sponge baths, 
etc. As a last resort I injected 16 oz. of NaCl 
solution at 95° F. into the cephalic vein and in 
twenty minutes the temperature went down to 
101.2" F. and the pulse to 108. This seemed to 
be the crisis of the disease, for from that time 
on the pulse, temperature, ‘bowels, and general 
condition were kept entirely under control. The 
spleen was injected three times in all. Fourteen 
- hours after the first injection the spleen was 
greatly reduced in size and the two injections 


that followed were all that were necessary to’ 


keep the organ down to a nearly normal size. The 
number of infusions and the amount of blood 
extracted were not kept count of. There were 
three blood-examinations made. The first 
showed reds, 4,800,000; whites, 6,000; hemo- 
globin, 82. The second, reds, 4,650,000; whites, 
5,200; hemoglobin, 73. The third, reds, 4,200,- 
000; whites, 18;000; hemoglobin, 78. This was 
a few minutes after the use of the cool infusion. 
The slight chloro-anemia was undoubtedly ‘due 
to the blood-letting. Patient made good recov- 
ery. In all of my future typhoid cases I will 
inject the liver also and early in the disease. 
Gigholi and Calvo report their ‘results from 
the use of physiological salt solution in’ the 
treatment of typhoid fever. The amount given 
su- 


was 500 c.c. Eighteen cases were treated. 





ally the temperature rose temporarily after the 
irrigation and subsequently fell to near normal, 
accompanied by slight general depression, some 
sweating and a noteworthy increase of urine. 
Others. have seen nausea and vomiting, chilli- 
ness and mental excitement; but these the 
authors did not observe and they believe that 
such symptoms were avoided by using only p00 
c.c. and introducing the fluid very slowly. e 
general conditions improved subsequently. . The 
authors consider it a valuable treatment in many 
cases," : 

W. M. Holliday? reports the use of decinormal 
salt solution in a severe case of typhoid fever 
with marked nervous symptoms. ‘The nervous 
condition improved greatly within twenty-four 




















hours and. a repetition of the injections was fol- 
lowed by distinct general improvement. 

The Kidneys.—The metabolism of the kidney 
is in direct proportion to the blood-pressure in 
those organs. It has been shown by my experi- 
ments that this pressure can be artificially main- 
tained by intra-organic injections and that the 
secretion of the organ is in direct proportion to 
the pressure exerted by the organometer and 
the temperature of the solution injected, the lat- 
ter causing a greater or less hyperemia. These 
statements are confirmed by experiments of 
Series VII. The experiments show that after 
parenchymatous injections the kidneys secrete 
from eight to ten times as much urine in ten 


iin = 
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minutes as they had secreted during one hour 
under normal blood-pressure. These organs can 
be injected without hemorrhage. 

The following cases of chloro-anemia were 
treated successfully by infusion and bleeding: 

Mrs. J., aged thirty-five years. Occupation, 
scrub-woman. 

Blood examination showed: 


: Poly. 51 per cent. 
Whites, «7,099 | L. L. 23 per cent. 
S. L. 26 per cent. 


Reds, 3,500,000. Hemo. 48 per cent. 


The diagnosis was chloro-anemia. The symp- 
toms were loss of appetite, headache, dizzy 
spells, chronic constipation, palpitation of heart ; 
pulse full, but compressible. 

The patient was bled 6 oz. every twenty-four 
hours for the first week and 12 oz. NaCl solu- 
tion at 110° F. were injected into cephalic vein. 
At this time the blood-count was: 

Poly. s7 per cent. 


Whites, amas L. L. 1§ per cent. 
(S. L. 29 per cent. 


Reds, 3,200,000. Hemo. 50 per cent. 


The patient was then bled 6 oz. every twenty- 
four hours for the following week and immedi- 
ately after bleeding, 12 oz. NaCl solution were 
injected into the circulation. At the end of the 
second weck the red count was 4,100,000. . Cells 
showed deeper color: 

62 per cent. 


ig 
Whites, 16,500, I.. L. 22 per cent. 
Myel. 16 per cent. 


Hemo. 69 per cent. 


Patient complained of pain in left tibia and 
hot saline compresses were ordered. The pain 
disappeared three davs later. The patient was 
now bled 80z. and infused with 16 oz. NaCl sol. 
110° F. each day for one week. At the end of 
the third week the symptoms had disappeared. 
The blood-count on the twenty-first day showed: 

{ : ( Pet qt percent, “ 
Whites, 8,200< L. L. 18 percent, 
Vs: L. 11 per cent. 


Reds, 5.000,000, Hemo. 98 per cent. 
At the end of six months the blood-count 
showed : 
Poly. 7o per cent. 
Whites, 9.00 | L. L. 23 per cent. 
S. L. 7 per cent. 


Reds, 4,500,000. Hemo. 94 per cent. 


Dr. Lepine cites the following results from 
intravenous injections in treatment of anemia. 
The case has many curious clinical features of 

rogressive idiopathic anemia treated by saline 
injections. The patient was a country-girl who 
came to Lyons at the age of fourteen and who, 
under the combined influence of defective nour- 
ishment and confinement in an_ ill-ventilated 
room, became progressively anemic and weak. 
When admitted to the hospital she presented afl 
the signs of severe chlorosis. The hemoglobin 


was reduced to one-sixth of the normal, the 
corpuscles not being reduced in proportion. The 


- 


corpuscular value was estimated at 0.42 per cent. 
She became worse in spite of energetic treat- 
ment, including subcutaneous injections of ci- 
trate of iron and a generous diet. She lost 
weight and was. attacked with generalized atro- 
phic paralysis involving especially the exten- 
sors of the upper and lower limbs. Three 
months after admission it was decided to resort 
to infusion, the patient having continued to lose 
ground. A slightly alkalinized solution of soda 
chloride (7 grams to the liter) was employed. 
The operation was performed by Dr. True, the 
fluid being injected to the amount. of 400 c.c. 
into the cephalic vein under a pressure of from 
8 to 10 c.c. of water and at a temperature of 
39° C. There were no ill-effects immediate or 
remote. On the contrary, the pulse increased in 
strength, appetite returned. She slowly con- 
tinued to improve and a year later left Lyons for 
the country quite well. The paralysis also sub- 
sided. Lepine’ thinks this is the first case of 
chronic anemia treated successfully by saline in- 
jection, and says that it illustrates the value of 
occasional energetic treatment in chronic dis- 
eases, a fact of which our predecessors were 
fully aware. 

Miss L., occupation, laundress; nationality, 
Swede. Age, twenty-two years. Symptoms, 
headache, chronic constipation, and she com- 
plains greatly of lack of energy. Blood-count 


showed : 
Poly. 59 per cent. 
Whites, 15,000} L. L II per cent. 
S. L. 39 per cent. 


Reds, 5,000,000, Hemo. 70. 


Patient menstruating. 

Patient was bled 6 oz. and infused 12 oz. 
every day for a week. At the end of first week 
hemoglobin showed an increase of 20 per cent. 
This treatment was continued and at the end of 
third week there were 12 oz. of blood withdrawn 
and 30 oz. of decinormal NaCl solution at 110° 
F. injected. The blood was examined next day 
and showed: Reds, 6,000,000, some nucleated ; 
whites, 18,000; hemoglobin, 100 per cent. At 
the end of the fifth month the blood-count . 
showed: Reds, 5,000,000; whites, 6,000. All 
objectionable symptoms had disappeared. 

I have had marked success with infusion and 
bleeding in the treatment of diphtheria, scarla- 
tina and measles. 

The local treatment of the organs necessi- 
tates (1) the most absolute asepsis; (2) a posi- 
tive knowledge of the temperature of the solu- 
tion immediately before it enters the organs; (3) 
high and very even pressure back of the solution 
during injection; (4) protection against the ad- 
mission of air; (5) a very fine needle with a 
protected lumen; (6) a positive knowledge of 
the amount of solution injected; (7) prevention 
against the admission of extraneous matter; 
(8) prevention against hemorrhage and hema- 
toma formation; (9) protection against rupture 
of an organ or of its capsule; (10) absolute 


1 Lyons Méd., 1886, No. 30. ba 
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knowledge as to whether the organ is absorbing 
the solution as rapidly as it is being injected. 

All of these precautions and many more of 
minor importance have received the most cate- 
ful thought and consideration, and to overcome 
all obstacles pointing toward successful intra- 
organic and intravenous treatment I invented 
three instruments, viz., the organometer, the 
organotome, and the phlebotome. 


springs ( K, Fig. 2) they fasten into the slot 


(t, Fig. 2) and any change of the distance be- 
tween the wheel (G, Fig. 2) and the base (F 
Fig. 2) becomes impossible. Having established 


this coupling between the base F and the wheel . 


G, one immediately absolute control 
over the pressure of the solution to be injected. 
The control of power is so absolute that the 
solution could, if necessary, be injected one drop 


to 








Fic. 7. The organotome. 


The organometer is represented by drawings, 

. Figs. 1, 2, 3, 4, 5, and 6. Fig. 1 shows a side 

view of the main part of the apparatus, Fig. 2 a 

longitudinal section of the same. Fig. 3 gives 

a full view and Figs. 4, 5, and 6 represent de- 
tails of the construction. 

In the glass cylinder (a, Figs. 1 and'2) works 

a piston (c, Fig. 1) which by split bolts (b, Fig. 


at atime. The inner cylinder holds exactly one 
pint. When the wheel G is coupled by the pin 
L to the base F the-instrument is ready for intra- 
organic work and by the withdrawal of the pins. 
L, which are held in place by small cross-bars, 
and the turning back of the wheel G toward 
handle N, the instrument is ready for such work 
as infusing, transfusing, etc. It is possible by 
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Fic. 8. The phlebotome, disconnected. 


2) may by turning the handle (m, Figs. 1 and 2) 
to the left be pressed asunder till the asbestos 
packing in the plunger is pressed sufficiently 
close against the sides of the cylinder to prevent 
backward escape of the fluid during injection. 
The piston rod receives its guidance exclusively 
from the piston itself, it is threaded for its 
whole length and inserted in a hand wheel (G, 
Fig. 1).. The piston rod must be connected 


using high pressure in the! inner cylinder A to 
give a one pint enema in one minute. 

The inner glass cylinder a has three openin: 
O, P and T (Figs. 1 and‘2), each of which is 
provided with a valve or cock. When the in-. 


strument is thrown back by use of compound . 


joint 10-12 (Fig. 1) and -and-socket joint 
16 (Fig, 1) any air that the inner cylinder may 
contain escapes through valve P (Figs. 1 and 
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loosely with this wheel when the instrument is 
to be used for infusion, transfusion, enemata, 
rectal feeding or as a stomach-pump, or the 
wheel (G, Fig. 1) may act as a crank 

after having been prevented from driving up or 
down by the insertion of pis | , Figs. 1 and 2) 
controlled by springs (K, Fig. 2). in the wheel 
slot (J, Fig. 2). If the pins (L, Figs. 1 and 2) 
be turned in such a manner as to follow the 
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Fic. 9. The phlebotome ready for use. 






2). Valve P is left open while the inner cylin- 
der is filling. By use of valve, T the outlet to 
the instrument may be shut off. Valve O con-. 


.tains a very fine sieve through which the solu- 


tion must pass before entering the inner cylin- 
der. A glass jar of 3,000 c.c. capacity (U, Fig. 
3) is fitted with a cover (w, Fig. 3) which con- 
tains two very fine sieves; the hose. (X, oe ) 
is attached to an opening at the bottom ‘the 
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jar u, also to cook O leading to the inner cylin- 
der. To Y a glass jar of 3,000 c.c. capacity (V, 
Fig. 3) a hose is attached; this hose leads to a 
cock opposite and corresponding to cock a 
(Fig. 3). : 

The instrument and solution are first thor- 
oughly sterilized by boiling; then the sterile so- 
lution is poured through double sieves w (Fig. 
3) into jar u (Fig 3) from which it passes 
through hose X (Fig. 3) and cock O (Fig. 2), 
the latter having a fine sieve in its lumen, into 
the inner cylinder. Jar V (Fig. 3) contains 
boiling water which passes through hose Y and 
a cock opposite and corresponding to cock a 
(Fig. 3); this water after circulating around 
the inner cylinder passes out of the instrument 
- through a hose attached to cock a (Fig. 3), the 
lower end of the latter hose being placed in a 
sterile receptacle. This circulation of boiling 
-water is maintained while the solution is being 
- injected, thereby securing an even temperature 
of the solution in the inner cylinder up to the 
time it reaches the circulating hose B, C, D, 
(Fig. 3). ‘This hose is composed of a middle 
section with heavy walls and two _ outer 
sections with lighter walls; the former sec- 
tion contains the solution to be injected, while 
the outer contain a circulation of boiling water 
obtained’ from the outer or circulating cylinder. 
This boiling water circulates to the point of 
needle attachment, a thermometer at this point 
registering the temperature of the solution. To 
prevent the too-rapid injection of fluid in an 
organ, a small glass bulb is connected with the 
hose at the point of needle attachment and 
should there be the slightest tendency toward 
excessive pressure in an organ the bulb will im- 
mediately fill; this bulb will also fill if there be 
any obstruction in the needle. 

In order strictly to control the amount of 
fluid passing through the needle, a counting con- 
trivance (4, Fig. 1 and Fig 6) is connected with 
wheel G. Every full turn of the wheel registers 
an output of 2 c.c. of the solution. To have 
close control of the temperature of the solution, 
the spindle (d) serving as piston rod is hollow 
and contains a thermometer (5, Fig. 1). With 
the Help of a threaded thermometer head (6) one 
may, after unfastening the threading, take out 
the thermometer at any time and so ascertain 
the temperature of the solution. The mercury 
of this thermometer (9, Fig. 2) projects for- 
ward into the solution for half an inch and is 
protected by a very thin silver covering. 

The thermometer (Z) in jar (U) registers 
the temperature of the solution before entering 
the inner cylinder (a Fig. 1) and as before 
stated the hose B, C, D has a thermometer 
which registers the temperature of the solution 
in section C at the point of needle attachment. 

Fig. 5 shows the pins (L, L) as they appear 
when the wheel (G) is coupled to base F. . 

Fig. 4 represents the coupling between com- 
pound joint 10, 11, 12 (Fig. 1) and base attach- 
ment 13 (Fig. 1). The instrument can be at- 





tached to the side ofa bed or can be placed upon 
a table-standard. The instrument weighs about 
80 Ibs. and is inclosed in a leather bound case 
when not in use, and can be carried as one would 
carry a satchel. 

The organotome (Fig. 7) is an 18k gold needle 
five inches in length, tapering from base C to 
point D. This instrument is very much finer 
than the finest hypodermic needle and can be 
thrust into any of the organs without causing 
hemorrhage. The needle is supported by a 
shield cuff B-B half an inch in length. At one 
end of the cuff set screw a is inserted which en- 
ables the operator to set the instrument for any 
depth of puncture he may care to make. The 
irrigating hose is attached at point E; the diame- 
ter at base C is */,, of an inch, the needle gradu- 
ally tapering to point D which is */,, of an inch. 

The phlebotome is an instrument used for 
infusing and blood-letting. Fig. 8 shows the 
instrument disconnected and Fig. 9 shows the 
instrument as it appears when in a vessel ready 
for use. 

Technic.—After the parts have been rendered 
aseptic a small incision is made over a vein; the 
vein is brought to the surface; two temporary 
silk ligatures are thrown around the vessel one 
inch apart.and drawn sufficiently tight to pre- 
vent hemorrhage; a small V-shaped piece is ex- 
cised from the external lateral wall of the vessel 
between the ligatures; parts 7-8 and 2-3 (Fig. 8) 
are brought together by pulling downward on - 
levers 13-14; they are then inserted (points 7-8 
and 2-3) in the vessel, one at a time; after they 
are in place the walls (32-33-Fig. 9) coapt, 
forming a lumen into which a tube (34-Fig. 8) 
is inserted; the tube has a cuff (30-Fig. 8) and 
by turning this cuff to the right a groove (II- 
Fig. 8) turns on pins (9-10 Fig. 8) of 32-33 
(Fig. 9) connecting the instrument; levers 27- 
28 (Fig. 9) are pushed upward until the lumen 
of the vessel is enlarged sufficiently to allow a 
free flow of blood ; the levers are held in place by 
catches 18-31 (Fig. 8) slipping into grooves 15- 
16 (Fig. 8) ; cuff 30 (Fig. 8) is then turned to 
the left and tube is forced upward until the* 
opening (12-Fig. 8) fills space 20 (Fig. 9). For 
blood-letting the open side of tube is turned 
toward periphery, the blind side preventing the 
admission of air to the vessel. The lower liga- 
ture is removed and blood will flow through 
tube and out of opening 17 (Fig. 8) into a 
graduated vessel until the desired amount has 
been withdrawn ; the tube is then drawn down- 
ward about an inch, turned to the left until the 
blind side faces the periphery and the open side 
the direction of the blood current; the tube is 
pushed upward until space 20 (Fig. 9) is filled 
by opening in tube, the blind side preventing 
further bleeding by filling space between 5-6 
(Fig. 8). The circulating hose attached to the 
organameter is ‘connected with the phlebotome at 
point 35 (Fig. 8), the last ligature is then re- 
moved from vessel and solution forced through 
opening 12 (Fig. 8) into circulation. After in- 
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fusion the hose is disconnected, tube withdrawn 
until point 36 (Fig. 8) is on a level. with points 
4-5 (Fig. 8) ; the cuff is turned on catches 9-10 
(Fig. 8) and the levers 13-14 (Fig. 8) are 
drawn downward until points 2-3 and 7-8 (Fig. 
8) meet; the instrument is left-in vessel and the 
blood allowed to course. on through the lumen 
formed by bringing points 2-3 and 7-8 together. 
The instrument can be left in vessel for hours 
and the circulation tapped at will. The instru- 
ment is made of silver and heavily plated with 
old. 
eT feel deeply indebted to the following gentle-. 
men for the many courtesies extended to me 
during my experjments and demonstrations, and 


take this means of extending to them my hearti-. 


est appreciation: In Chicago, Professor W. A. 
Evans, Professor J. A.. Wesener,; Dr. C. G. 
Roehr, Dr. F. C. Green, Mr. Charles Truax and 
Mr. W. F. Butler. 
' Tn Berlin: Professor Renvers, Professor. Ru- 
dolph Virchow and Dr. Bloch. 
In Vienna: Professor Nothnagel, Professor 
Beattle, Professor Burgmeister and Dr. Kolish. 
In Paris: Professor F. Raymond, Professor 
J. Charcot, Professor Hallion, Professor E. 
Metchnikoff and Dr. C. Comte; and in London, 
Professor Starling. 


THE CAUSES AND MANNER OF DEATH IN 
EPILEPSY. 


BY WILLIAM P. SPRATLING, M.D., 
OF SONYEA, N y.; 

MEDICAL SUPERINTENDENT, CRAIG COLONY FOR EPILEPTICS. 

AsIDE from the scientific interest that attaches 
to the study of the causes and manner of death 
in epilepsy, there is one of practical value involv- 
ing the possible saving of life under certain cir- 
cumstances in some cases. Our experience has 
been such that we feel justified in stating that 
epilepsy should not be regarded as a relatively 
harmless disease so far as life is concerned, for as 
a matter of fact any epileptic may die suddenly at 
any time. ie 

The manner and causes of death in epilepsy 
may be summarized as follows: (1) It may occur 
suddenly in any case as the result of a single 
seizure; (2) it may result from a series of seiz- 
ures occurring in rapid succession and ending in 
status epilepticus; (3) it may result from an ac- 
cident suffered because of a fit; (4) it may result 
from all other causes-that ordinarily produce it, 
with a seeming preponderance in favor of dis- 
eases of the heart and lungs. 

As to the first, sudden deaths occurring as the 
result of single fits are not very common, repre- 
senting somewhere between 3 per cent. and 5 per 
cent. of the total number. In a series of 190 
deaths occurring at the Ohio Hospital for Epilep- 
tics during several years, five of them,:approx- 
imately 234: per cent. of the total, were reported 
as having been due to a single fit, while similar 
cases have come under my own obsefvation in a 





total of 95 deaths that occurred at the Colony in 
six years. The circumstances surrounding one 
case at the Colony were rather extraordinary in 
that death occurred while the patient was stand- 
ing upright. The patient, a young woman, went 
to the faucet for a glass of water, and, evidently 
feeling an attack coming on, placed both: hands 
on the top of the marble wash-basin for support. 
Apparently the violence and duration of muscular 
contractions about the thorax and neck were great 


. enough and lasted long .enough to produce as- 


phyxiation, and the patient died in the position 
described. The upper portion of the body, neck 
and face bore the characteristic evidences of 
death from suffocation, and so rigid were the 
contractions that the body remained standing, 
fixed in the attitude in which death occurred for 
some minutes before it was placed on the floor. 

In the second class of cases, in which death is 
due to status epilepticus—a condition rightly to 
be considered as the bane of every epileptic’s ex- 
istence—the number runs up to 23 per cent. of 
the total. Practically, status epilepticus causes 
the death of one epileptic out of every four who 
die. Serial attacks in themselves rarely lead to a 
fatal issue, although they may in any case pass 
into status and lead to a fatal issue in that way, 
and it is in successfully combating the develop- 
ment of status that the physician can sometimes 
save life. : 

As a rule, status should be feared when more 
than three or four well-marked and distinct at- 
tacks occur within an hour’s time; and the most 


- vigorous treatment to prevent status should be 


instituted at once. Status develops wholly irre- 
spective of the type of epilepsy from which the 
individual suffers, whether it be grand mal, petit 
mal, psychic or Jacksonian, or any combination 
of these, and there is reason for believing that 
some cases develop what might be termed 
“masked status,” a condition characterized by a 
few light convulsive attacks, mostly psychic or 
petit mal in character, and followed by excessive 
temperature elevation, the fever often running up 
to 106 or 107° F., and by a more or less pro- 
longed period of unconsciousness, followed by 
death. A case illustrative of this recently came 
under my notice. M. W., a woman of thirty-four 
years, was admitted to the Colony on December 
18, 1901. It was stated that she had been an 
epileptic for two years only. She showed no 
fixed impairment of any of the faculties of the 
mind, was entirely free from any of the so-called’ 
stigmata of degeneration, did not possess the 
“facies epileptica” in the “om degree, nor, in 
short, was there anything about her apparent on 
inspection in any way indicative of epilepsy, and 
yet, symptomatically, she presented a typical pic- 
ture of having epilepsy in a composite form. 

In five weeks’ time she had forty-eight petit 


mal, fourteen psychic and eight grand mal seiz- 
ures, each fit being espically. 

class. Soon after mi 
complained of intense 
part of the head, whi 


oo ae nas 
on January 23d, s 

in the lower and back 
a simple remedy seemed 
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to relieve so that she rested quietly the remainder 
‘of the night. At- ten o’clock the next. morning 
she had two psychic seizures close together and 
soon after became unconscious, remaining so un- 
til death occurred through respiratory failure 
three and one-half hours later. The autopsy 
showed a marked increase in the amount of cere- 
brospinal fluid; a deep engorgement of all blood- 
vessels exposed to view, and particularly of those 
at the base of the brain; an attachment of the 
pia-arachnoid over the vortex to the brain sub- 
stance, so intimate as to tear away some brain 
tissue when the membranes were stripped off; 
and a tumor at the inferior and inner side of the 
temporosphenoidal lobe, 2x3 inches in size, jelly- 
like in consistence. (Pathologically the tumor 
has not yet been examined, but the mere fact of 
its presence in this connection is sufficient.) 

Idiopathic epilepsy with a favorable prognosis 
as far as life was concerned might easily have 
been the diagnosis in this case, since there was 
absolutely no evidence of the presence of a tumor 
in the brain, nor were there any symptoms of 
any kind save the three types of convulsions; 
just as a similar prognosis might have been given 
in another case that came under my observation 
in 1898, in which a young woman had 519 sep- 
arate and distinct grand mal seizures in forty- 
nine and one-half hours, and in which the autopsy 
showed absolutely nothing abnormal in the brain, 
although the initial spasm 519 times in succes- 
sion had been the contraction of the first joint 
of the right thumb. Numerous microscopical 
sections from the right thumb center in the 
brain showed the same condition of vacuolation 
that we would expect to find as the result of ex- 
haustion or extreme fatigue. 

I mention these two diametrically opposite 
cases, as far as causes are concerned, to show 
how completely concealed may be the real cause 
of the disease and how any cause may apparently 
at any time suddenly leap into fatal activity and 
terminate life in a very short while. 

Some diseases are characterized in lay terms 
as “striking in,” and the same anomaly is some- 
times observed in certain epileptic phenomena in 
which the convisive force seems to expend itself 
almost entirely in the central nervous system and 
to affect the muscular apparatus of the body 
either not at all, or only in the way of producing 
fine, fibrillary tremors, chiefly confined to the 
finer muscles of expression about the mouth. 

Under the third heading, that of death from 
accidents, about one-half as many epileptics die 
from such causes as from status epilepticus. It 
is literally true of the epileptic that always in life 
he is “in the midst of death.” At no time is he 
free from liability to accident, and the one period 
of his greatest danger comes when he is asleep. 

Some twelve years ago, while I was serving 
as an assistant physician in a large State hospital 
for the insane in which more than 100 epileptics 
were confined, three epileptics were found dead in 
bed one night. It requires orily from one to five 
minutes for an epileptic to have a severe convul- 





sion, and less than five minutes more for him to 
die from suffocation by rolling over and burying 
his face in the pillow or in the bed-clothes. In 
a record kept at the Colony in one hundred 
cases in which the attacks were chiefly nocturnal, 
it was found that'13 per cent. of them always 
rolled or were bent over on their faces by the 
force of the convulsion, and many of them would 
unquestionably have perished through asphyxia- 
tion had they not received prompt attention from 
the nurse in charge. It-was also noted that the 


. force of the convulsion spent itself in the same 


direction each time; that is, the patient, when in 
convulsion, was always turned to the right or 
to the left, as the case may be, indicating the 
permanency in location of the seat of the con- 
vulsive discharge. 

Efforts have been made to perfect a -woven 
wire pillow and a breathing mask for epileptics’ 
use when sleeping, but so far without satisfactory. 
results. Epileptics should sleep on a hard, flat 
hair pillow, or, better still, on none at all; and as 
far as possible they should be under some super- 
vision while they are asleep. But in spite of any 
precautions that it is possible to take for their 
safety at such a time, accidental deaths are bound : 
to occur. 

In the fourth class, in which death is due to 
a variety of causes, but in which diseases of the 
heart and lungs predominate, we note that in 95 
‘deaths occurring at the Colony tuberculosis was 
the cause in 24 per cent., and that organic heart 
diseases produced death in 10 per cent. of all 
cases studied. 

At the Ohio Hospital for Epileptics 42 deaths 
out of 190 were recorded as due to diseases of the 
lungs, either in the form of tuberculosis or pneu- 
monia, making a total of 22’per cent. of the en- 
tire number. . 

According to the New York State Commis- 
sioner of Health, there were 129,257 deaths in 
the State from all causes during the year 1901. 
Of this number 13,766, or 934 per cent., died 
from pulmonary tuberculosis. In the same State 
during the year 1900 there were 128,468 deaths, 
13,590, or substantially 10 per cent. of them, be- 
ing due .to pulmonary tuberculosis. It would 
appear from this that the number of epileptics 
who die from lung diseases is twice as great as 
the number of non-epileptics who die from the . 
same cause. ; 

From the foregoing, based on a study of 220 
deaths among epileptics, we might state the 
causes and manner of death in this disease to be 
approximately as follows: Out of every 100 epi- 
leptics who die about 4 do so as the result of a 
single fit; about 24 as the result of status epilep- 
ticus ; about 12 as the result of some accident, in- 
cluding suffocation in bed; about 24 as the re- 
sult of some disease of the lungs, chiefly tuber- 
culosis; about 10 as the result of some organic 
disease of the heart; and about 26 from all other 
causes. 

For data in the foregoing, I am indebted to 
Dr. Daniel Lewis, New York State Commissioner 


. . 
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of Health; Dr. Everett Flood, Superintendent of 
the Massachusetts Hospital for Epileptics at 
Palmer; and to Drs. Foshay, Coleman and Ohl- 
macker, manager, superintendent and patholog- 
ist, respectively, of the Ohio Hospital for Epi- 
leptics, at Gallipolis. 


GENERAL ENTEROPTOSIS.! 


BY ROBERT T, MORRIS, M.D., 
OF NEW YORK; 
PROFESSOR OF SURGERY AT THE NEW YORK POST-GRADUATE MEDI- 


CAL SCHOOL, 

THE term “general enteroptosis” is not com- 
prehensive, but it describes part of a group of 
events and may be used for classifying the rather 
common cases which are marked by relaxation of 
the peritoneal supports of the viscera, 

The chain of causes and phenomena may per- 
haps be arranged in the following order. A 
young woman wears a snug corset. This is.a 
splint. Under splints muscles generally become 
atrophic in other parts of the body and it is fair 
to assume that the abdominal muscles are not 
different from other muscles in this respect. If 
the corset engages the lower rib line and prevents 
the liver from sliding over the right kidney as it 
should in normal respiratory movements, the liver 
has a range like the piston of a pump and it 
crowds the right kidney away from its loose 
anchorage. For surgical description, then, such 
corsets may be classified as splint corsets and 
pump corsets. 

The chief damage caused by the pump feature 
would seem to be the production of a loose kid- 
ney. The damage caused by the splint is appar- 
ently shown in abdominal muscles which have 
been supported artificially until they have lost 
much of their natural strength. When parturi- 
tion occurs such muscles are apt to pull apart 
along the line of the linea alba and they fail to 
regain a proper degree of innervation. The 
muscular diastasis is liable to increase after the 
patient is up and about, and we shall find on ex- 
amination of many women with loose abdominal 
walls that the rectus abdominis muscles seized 
in two hands can easily be drawn apart for a 
distance of several inches. The intervening 
structures of the linea alba become broadened 
out and thinned, and the abdominal wall fails 
to act as one of the chief supporters of abdominal 
viscera. The hollow viscera then cease to do their 
part of the work of supporting the liver and this 
viscus begins to descend. Its suspensory and 
falciform ligaments become elongated. The’vena 
cava inferior is deeply lodged in a part of the 
substance of the liver, and at this point it receives 
the hepatic veins. The liver fixed at the vena 
cava descends through the curve of ‘axis rotation 
by which it ascended in fetal life. The duode- 
num, pylorus and hepatic flexure of the colon 
have to go with it. The axial rotation of the 
liver brings the posterior lower border of the 





1Read before the Association of Alumni of Bellevue Hospital, 
Pril 2, 1902. * ; 





liver against the upper pole of the right kidney, ° 
and if this viscus has not already been pushed 
loose, it now becomes loosened by the impact of 
the liver. When the hepatic flexure of the colon . 
descends it is followed by the transverse colon. 
This pulls upon the gastrocolic ligament and 
causes angulation of bowel and interrupted peri- 
stalsis. e large branches of the solar plexus 
from the liver, kidney, and bowel are irritated,* 
so that in addition to the mechanical disturbances 


of the viscera a train of reflex disturbances of  . 


the sympathetic system add to the patient’s dis- 
tress and we have various functional derange- 
ments of the viscera. 

Most of the women suffering from general 
enteroptosis are invalids to a moderate degree. 
They are never quite well and yet are not ill 
enough to welcome the proposition of a surgical 
operation for their relief. Palliative treatment 
can accomplish a great deal for them. Among 
the resources to be applied is first the corset that 
was originally responsible for the trouble. It 
is too late to dispense with it, and we put it 
to use by applying it snugly while ‘the pa- 
tient is in a recumbent position, and after the 
liver and kidney have been replaced as well as 
possible. The corset aids the abdominal muscles 
to support the hollow viscera and these in turn 
support the liver and kidney, or kidneys. If the 
corset be so applied that it supports the hollow 
viscera well,, the patient usually loses the dis- 
comfort caused by “afternoon bloating.” The 
bloating seems to be due primarily, not to gas 
distention, but to a tiring out of the mesenteries 
and suspensory ligaments, which remain contract- 
ed for a few hours after the patient is out of 
bed in the morning, and then lose their contracti- 
bility in part in the afternoon, thus allowing the 
viscera to sag. The sagging hollow viscera may 
or may not later become distended with gas, but 
the patient describes the condition as “afternoon 
bloating.”. The dyspepsia that results from the 
angulation of the pylorus and the drag of the 
gastro-colic ligament is apt to be marked by fer- 
mentative features and is relieved by stomach 
lavage. In applying this treatment to women 
several refinements of technic give. advantage. 
It is well to allow the patient to wash the stom- 
ach-tube herself. Women are suspicious of any- 
thing that has been washed by a man. It is well 
to have the stomach-tube brought to the patient 
on a clean white platter. The lubricant should 
be good sweet oil flavored with oil of winter- 
green. This makes the tube taste so good that 
after a little preliminary chewing it is swallowed 
with something more akin to avidity than we are 
apt to observe in work with the stomach-tube. If 
the fauces still rebel, a preliminary spraying with 
cocaine helps matters materially. 

Abdominal massage and electricity properly 
and persistently applied will make the abdominal 
muscles develop, and will stimulate the func- 
tions of the abdominal viscera to such an extent 
that many an enteroptosis patient can be re- 
lieved of most of her invalidism. I do not do: 
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any of the palliative work nowadays myself, but 
refer the patients to physicians who are pains- 
taking in attention to the requirements. My treat- 
ment is only for those patients who do not obtain 
satisfactory results from palliative measures. 

In operative work I make a very long abdomi- 
nal incision, sufficient to permit repair of the 
diastasis of the abdominal muscles. Webster 
‘of Chicago does not open the peritoneal cavity 
in his diastasis operation, but exposes the mar- 
gins of the separated muscles, and then sutures 
them together over the infolded peritoneum and 
transversalis fascia. It seems to me that we 
should look at this infolded peritoneum as an 
invitation to the production of ventral hernia, 
and many of these patients have umbilical hernia 
anyway, so it has been my practice to cut out all 
of the elongated tissues lying between the separat- 
ed muscles. In oné case the strip removed meas- 
ured seven inches long with an average width 
of nearly three inches. The peritoneum and the 
muscle sheaths are sutured in normal position 
when the diastasis is repaired, but an important 
preliminary step consists in shortening the liga- 
ments of the liver. The falciform and suspensory 
ligaments are scarified, and then gathered up 
short in an “S” form with very strong chromi- 
cized catgut or silk. In addition I sometimes 
pass the cirrhosis brush over the diaphragm and 
adjacent liver surface, so that the removal of en- 
dothelium will result in adhesions. Patients bear 
the operation remarkably well, and yet it always 
looks so formidable to me that I have not done 
the additional operation for loose kidney at the 
same sitting until recently, when I did it in two 
cases in which the patients were in fine condition 
after completion of the work upon the muscles 
and liver. I have been tempted to gather up the 
lax gastro-hepatic omentum in some of these 
cases, but there is a great amount of important 
anatomy just in that locality and it has seemed 
better to trust to the other resources. The enter- 
optosis operation should be done rapidly if one 
is to avoid shock, and all of the work, with the 
exception of the suturing of the skin and muscle 
sheaths, should be completed in ten minutes 
from the time of beginning the operation. 


MEDICAL PROGRESS. 


NEUROLOGY AND PSYCHIATRY. 


Phototherapy and Neurasthenia.—The important 
modifications which one notes in the nervous system 
following the use of colored rays of light or of decom- 
posed light induced P. Jomre (La Sem. Méd., 1902, No. 
17) to employ phototherapy in treating neurasthenic 
troubles. According to the experience of this observer, 
the red rays are especially recommended for this pur- 
pose, not only because of sedative effects which they 
appear to produce upon the nervous system, but also 
because of their considerable power of penetration and 
of ‘regulation exercised upon the blood circulation. The 
treatment by red light is particularly efficacious in cases 
of hyperesthesia, which constitutes, as is well known, 
the point of departure for most of the characteristic 
symptoms of neurasthenia, such as headache, vertigo, 


pain in the back, etc. In cases in which one sees, after 
the disappearance of painful signs, a certain degree of 
cerebral depression, it will be well to employ other light 
cures, and to make, according to the state of the patient, 
a variation of color and intensity and manner of appli- 
cation. The calming action of phototherapy, and espe- 
cially of exposure to red rays, seems also to have the 
power of increasing the strength of the patient, aug- 
menting the appetite, regulating digestion and govern- 
ing general nutrition. In spite of their great suscepti- 
bility, neurasthenics undergo without difficulty treat- 
ment with red light, perhaps because the vibrations of 
this color are comparatively slow. 


THERAPEUTICS. 


Dormiol in Epilepsy.—In eleven cases of status 
epilepticus J. Hoppe (Miinch. med. Woch., Apr. 29, 
1902) has used dormiol and has found that, so far as 
efficiency is concerned, it ranks equally with amylene and 
has no after-effects. The administration was per 
rectum in the form of two or three tablespoonfuls of a 
stock solution, 10 to 150, in from %4 to’% liter of water. 
For continued use in epilepsy, dormiol is no more 
suited than is chloral or amylene, except, perhaps, in 
certain cases of epilepsia nocturna.. In cases of epilep- 
tic confusion, with motor restlessness, it failed com- 
pleté zy. 

Pertussin in Whooping-Cough.—The treatment of 
whooping-cough has ever been one of the most dis- 
couraging chapters of medicine; almost all the anti- 
spasmotics have been tried and with but little success. 
H. Barascu (Medicin. Blaetter, Apr. 24, 1902) has em- 
ployed pertussin, the saccharated extract of thyme, in 
thirty-eight cases varying from four months to three 
years of age. The dose employed. was two teaspoonfuls 
to one tablespoonful every three hours. In only four- 
teen cases was an improvement noticed and in but ten 
was the duration of. the disease diminished. A real 
specific thus still remains to be found; however, per- 
tussin may be valuable in those cases which do not react 
to the other remedies. As before, the chief measure in 
combating the disease must lie in a proper prophylaxis. 

Iodides in Arteriosclerosis—The power pf the 
iodides to absorb sclerotic portions of the arterial walls 
is not believed in by D.:JoptBaver (Miinch. med. 
Woch., Apr. 22, 1902). He thinks that a distinct dila- 
tation of the arterioles is brought about, whereby the 
circulation is improved, the heart relieved and the heart- 
wall better nourished. There is sufficient experimental 
proof that sclerotic arteries are capable of dilatation, 
and the rapid action of iodides so often noticed, which 
finds no explanation in the absorption theory, would 
thus be best cleared up. é 

Syncope and Antidiphtheritic Serum.—lIt is a 
well-established fact that antidiphtheritic serum has not 
only a beneficent, but at times a malign effect which 
occasionally assumes alarming proportions and usually 
consists in local or general edema, erythema, suppura- 
tion, etc. These untoward signs which may also involve 
affections of the heart usually appear late, namely, a 
day or two after the injection, or even during the second 
week. A. Sommers (La Sem. Méd., Apl. 30, 1902) re- 
ports an experience in which two applications of the 
serum were each followed after two hours by severe 
cardiac syncope which lasted about half an hour. The 
repetition of this phenomenon in the same patient with 
the same signs and after the lapse of the same time 
make it appear more than a mere coincidence. This 
case resembles two reported recently by A. M. Saward 
(London), sisters, each suffering from malignant diph- 
theria. One died of cardiac failure a few hours after 


the first injection of serum and the other had a cardiac _ 


collapse and it was a\very difficult matter to prevent 
death. : » 
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THE CHOLERA IN THE PHILIPPINES. 


RECENT reports from the Philippine Islands 
show that cholera is raging with terrible viru- 
lence in the Archipelago. Up to the beginning 
of the present week over 8,000 cases of the dis- 
ease had occurred with about 5,500 deaths. Of 
these about 1,500 cases with 1,200 deaths had oc- 
curred in Manila alone. Up to date, however, 
less than 100 American soldiers have died of the 
disease. Only about fifty of these deaths have 
occurred during the past two months, the others 
being scattered over a much longer period. The 
approach of hot weather makes the condition of 
affairs somewhat serious, but there is every rea- 
son to think that the military and civil sanitary 
commissions will be able to cope with the situa- 
tion. 

There have been other serious pathological 
dangers threatening the Philippines since the 
American occupation, yet all of them have yield- 
ed to the rigid enforcement of the proper sani- 
tary precautions. Shortly after the Americans 
assumed charge of Philippine affairs, smallpox 
broke out and threatened to prove a serious addi- 
tional complication in an already quite sufficiently 




















vaccination soon dispelled the danger and gave 





involved situation. Prompt action by enforced 


the first index of what the Americans were going - 
to accomplish for the Philippines. Then the 
bubonic plague became a threatening factor in 
Philippine affairs, but though the other places in 
the East once invaded have not succeeded in 
stamping it out, the disease was brought under 
control very soon by the American sanitarians - 
and ceased to give cause for fear. In fact the dec- 
laration made by Maj.-Gen. Wheaton, on his 
landing at San Francisco on Sunday last, ‘sums 
up the situation very well: “The war has cost 
many lives, and the loss among the natives has no 
doubt been large, but, when one’ takes into ac- 
count the hundreds of thousands of lives that 
have been saved by reason of the sanitary pre- 
cautions put in force by the American civil and 
military authorities, the loss by the war seems in- 
finitesimal. It is perhaps no exaggeration to say 
that full half a million of lives have beén saved 
by the presence of the Americans in the Philip- 
pines.” 

All this gives good grounds for the hope that 
the present epidemic, despite the extent to which 
it has spread, will not prove as serious as it seems 
to threaten. Cholera we know to be a disease 


_- that can be stamped out by quarantine regula- 


tions properly enforced, so that we have every 
confidence that the disease will not -get beyond 
control. There is of course need of the most 
stringent precautions at all ports of entry having 
any communication with the Philippines, lest the 
disease should gain an entrance into this country. 
The distance, however, gives good assurance that 
the disease will not slip in unnoticed, since the 
incubation period of the disease will be long past 
before a landing is made. While the situation 
will be watched with interest by all in order to 
note the results of American methods, there is no 
need for the alarm that has been expressed by 
some. The civil and military commissions can 
be depended on to keep the matter well in hand. 


THE STEGOMYIA FASCIATA. 


- Ir seems that the United States in its evacua- 
tion of Cuba has left behind it an army medical 
commission, properly provided and equipped to 
carry on the experiments that have already, to a 
great degree, revolutionized the theory of propa- 
gation of yellow fever. Added to this, the Ma- 


rine Hospital Service has despatched a working 
party to Vera Cruz to continue the study, not 
only of yellow fever but also of malaria, dengue 
and other diseases common to the United States 
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and Mexico. This, it strikes us, is a most im- 
‘ portant matter and one which-is well. worth the 
necessary expenditure of both time and money. 
According to a report of the Army Commis- 
sion operating in Cuba, not only is it shown that 
the mosquito carries yellow fever, but the claim is 
made that it is the sole means by which the dis- 
ease is conveyed to man, and that it is a particular 
species of mosquito only, the Stegomyia fasciata, 
which thus transmits it, though they state in their 


conclusions that the original cause of the disease 


itself is unknown. This summing up, however, 
seems to be rather of the nature of a Scotch ver- 
dict—not proven. That the mosquito does con- 
vey the yellow-fever infection, according to the 
theory of Finlay, appears to be satisfactorily es- 
tablished, but that it is the only agent in its trans- 
mission may be still open to argument. Nor does 
it appear that the Stegomyia fasciata has been 
fully convicted of being-the guilty mosquito, as he 
does not seem to have an absolute prototype 
among the sixty odd species inhabiting Europe. 
Even though it should be found that the Ameri- 
can mosquito does not correspond to any mem- 
ber of the foreign family, it is still possible that 
one of a different variety may perform the office 
of spreading the contagion. All this can be set- 
tled only by further experimentation on the same 
lines already pursued by the commissions en- 
gaged in them. That this is an imperative neces- 
sity, not only for the health of cities, but for the 
general interests of commerce and the comfort of 
the traveling public can be seen at a glance, for 
then the efforts of the quarantine officers will be 
directed against any possible lurking mosquitoes 
in vessels and cargoes arriving from infected 
ports, and the dominant question to be determined 
will be, “How far can a mosquito be transported 
in baggage?” Since demands have already been 
made at the Bureau of the Supervising Surgeon- 
General, to modify the quarantine regulations for 
the present season, based on the findings of the 
Army Board regarding the mosquito, a series 
of most painstaking investigations have been un- 
dertaken by the workers of the Marine-Hospital 
Service to settle this point.. Their opinion is that, 
while it is possible that mosquitoes could enter 
baggage and remain alive for a time sufficient to 
be carried from our southern cities, practically 
this does not happen, and that the contagion is 
spread by the bite of a native insect from an im- 
ported case of fever, so that without the actual 
neighboring presence of the disease, either as an 
epidemic or a sporadic case, we may rest in com- 
‘ { 


parative peace, even if the voice of the entire 
sixty varieties, like that of the turtle,.is loud in 
the land. 





THE CAMBRIDGE SMALLPOX EPIDEMIC. 


THE news from Cambridge, Mass., shows that 
a very serious epidemic of smallpox is raging in 
the town. The schools have been closed, all 
places of amusement shut up, and even an open- 
air bicycle tournament has by request of the 
Mayor been postponed. © Practically all the 
churches were closed last Sunday in order to 
avoid as far as possible any danger of further 
dissemination of the disease. At the beginning 
of' the present week and during the latter part of 
last week some ten to twenty new cases were be- 
ing reported daily. There is very good reason, 
then, for the precautions that are being taken It 
is evident that the disease is of an especially viru- 
lent character and that it is meeting with a fa- 
vorable soil for its development. 

Some one has said that one of the only satis- 
factions in having lived is to be able to say to 
friends, “I told you so.” Were the present con- 
dition of affairs in Cambridge not so serious we 
would surely be tempted- to say, “We told you 
so.” For years this part of Massachusetts has 
been a hotbed of antivaccinationism. More has 
been said on the subject there than in any equal 
area of territory anywhere in the world. Num- 
bers of people in that part of the State, though 
themselves without pretense of being antivaccina- 
tionists, have shirked their duty to the public 
health because of the amount of talk indulged in 
and have put off their vaccination from year to 
year. A good part of the citizens are unpro- 
tected by vaccination and smallpox rages almost 
as in the old pre-Jenner days in England. 

Some years ago smallpox gained a foothold in 
the city of Gloucester in England. Gloucester 
had been known as one of the bitterest antivacci- 
nation strongholds in the world. The disease. 
raged with a contagiousness and a virulence al- 
most unexampled in the history of smallpox dur- 
ing the nineteenth century. The story of the 
epidemic became a byword and was used on the 
Continent to point many a vaccination moral and _ 
adorn many a lesson on the important subject of 
variola and vaccinia in history. We fear that the 
Gloucester lesson did not have all its due effect 
and that the supposedly most cultured section of 
our own country is to-serve for didactic pur- 
poses for others. It is to be hoped that this at 
least will prove an adequate warning. There is an 
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adage that only fools insist on learning by their 
own sad experience. The Cambridge develop- 
ments should be watched carefully and the lesson 
of events taken to heart by those who, doubtful 
themselves, instil doubts into others as to the effi- 
cacy of vaccination, apparently for no better 
reason than in order that they may not be alone 
in their obstinacy. Health authorities should be 
aroused to a sense of their duties in the matter of 
vaecination by this event and should find little 
opposition to the enforcement of protective 
measures against the present phase of smallpox 
which is finding its way into every part of the 
country where there has been any neglect of vac- 
cination. 





THE ILLNESS OF KING EDWARD. . 


Twice within the short space of nine months 
the entire world has turned its attention to the 
words and deeds of members of the medical pro- 
fession. No more striking illustration of the 
important responsibilities, that the members of 
our profession are called upon to assume can be 
offered than on occasions when rulers and mon- 
archs are entrusted to their care. Every practi- 
tioner of medicine is privileged therefore to a 
feeling of pride in his calling when in serving 
its functions for those in high estate some meas- 
ure of its dignity and its value is made manifest. 

Yet under such trying times as the present, 
the medical practitioner is not at his best. Had 
King Edward VII. of England been a ,humble 
boot-black we hazard the statement that his 
appendix would have been gracing some museum 
jar in less than twenty-four hours following the 
initial symptoms of disturbance; but being a 
royal personage and his attack coming at a most 
inopportune moment, socially considered, it 
seems not unlikely that his own desires, laudable 


though they were, may be his undoing. The 


personal equation in treatment is always an im- 
portant element. The patient’s desires, whims, 
and conveniences are often considered in civil 
life by ablé physicians against their best judg- 
ment ; the difficulties of our London confreres in 
this respect can better be imagined than de- 
scribed. 

At the present time of writing the outlook for 
the king is not unpromising. Taken as an out- 
side problem with the very few facts given out 
by those in control the chances for recovery are 
happily on the increase. Abscess itself m appen- 
dicitis does not necessarily portend a fatal issue 
and when it is borne in mind that the ablest of 








the world’s surgeons are in command it is certain 
that every resofrce of the profession will be laid 
under tribute for the benefit of the royal suf- 
ferer. 








ECHOES AND NEWS. 


NEW YORK. 


Appointment of Dr. J. R. Hunt.—Dr. J. Ramsay 
Hunt has been appointed assistant visiting physician to 
the Montefiore Home. 

Appointment of Dr. Lessynsky.—Dr. William M. 
Leszynsky has been appointed consulting neurologist to 
the Harlem Hospital. 

Ophthalmologists for Schools.—Health Commis- 
sioner Lederle has appointed eleven eye specialists to 
examine the eyes of school-children to see if they have 
ophthalmia, recently declared by the Health Board to 
be a contagious disease. These are the physicians ap- 
pointed: C. Cole Bradley, James Ogilvie, A. H. Gard- 
ner, Daniel H. Wiesner, ‘J. B. Lynch, John A. Hill, 
George H. Cocks, Perry B. Hough, Henry Holbrek. 
O. M. Schwerdtfeger, Joseph T. Low. The physicians 
have reported unofficially that fully 18 or 20 per cent. 
of the pupils have ophthalmia and should be kept out 
of school. 

PHILADELPHIA. 


St. Joseph’s Hospital.—Dr. P. F. Moylan has been 
appointed a member of the visiting medical staff of St. 
Joseph’s Hospital. Since his graduation in 1887 Dr. 
Moylan has been connected with St. Mary’s Hospital. 

Polyclinic H —The trustees of the Poly- 
clinic Hospital have elected Dr. Hilary M. Christian 
professor of genito-urinary surgery. Dr. Christian was 
for many years adjunct professor in this department 
and now succeeds to the full professorship made vacant 
by the resignation of Dr. Thomas R. Neilson. 

Medico-Chirurgical - Hospital.—Ex-Chief Justice 
Edward M. Paxson has given to the Medico-Chirurgical 
Hospital, in which he is president of the board of man- 
agers, $5,000 for. the endowment of a free bed to be 
designated “The Henry Chapman Free Bed,” in mem- 
ory of his preceptor, the late Judge Henry Chapman 
of Doylestown. 

Philadelphia Hospital.—The Board of Charities 
and Correction, continuing the plan inaugurated last 
year, has appointed the following resident physicians 
at the Philadelphia Hospital for the ensuing fourteen 
months. The plan referred to is that of holding an — 
examination and then submitting the names of qualify- 
ing candidates to the faculties of their respective col- 
leges who choose from this list their allotted number. 
University of Pennsylvania—H. R. Alburger, W. W. 
Richardson, A. C. Sautter, J. H. Allen, H. R. Koh- 
berger, F. A. Sutliff, D. C. Morton. Medico-Chirurgi- 
cal—E. B. Holmes, R. C. Loving, J. H. Small, F. P. 
Richards, H. Lynch, J. P. Bethel, M. J. Van Horn. 
Jefferson—B. B. Wormser, F. F. Agnew, F. L. Webb, 
H. L. Taylor, E. J. Beardsley, R. W. Wakefield, B. 
Bacharach. Woman’s Medical—Georgiana Walter and 
Evelyn J. Watson. This college was entitled to three 
appointments, but as there were but two nominations, 
H. E. Sharp, Univ. of Penn., was appointed in lieu of 


the third. 
CHICAGO. 
 Chicag © Medical Society.—At the annual meeting, 
held Jone 18th, the following officers were elected for 
the ensuing year: President, Dr. William A. Evans; 
First Vice-President, Dr. Jacob Frank; Second Vice- 
President, Dr. Robert B. Preble; Secretary, Dr. Frank 
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X. Walls; Treasurer, Dr. A. E. Halstead; Necrologist, 
“Dr. David J. Doherty. ‘ 

Resignation of Warden Healy.—Mr. Daniel Healy 
has tendered his resignation as warden of the Cook 
County Hospital and asks that its acceptance take effect 
July 1, 1902. “In severing his connection with.the hos- 
pital, he does so with the most sincere and grateful 
appreciation of the trust and confidence the Board of 
County Commissioners had reposed in him. Mr. Healy 
says that the public of Chicago little knows the deep 
debt of gratitude it owes to the noble and unselfish men 
and women who are associated with the Cook County 
Hospital. He refers specifically: to the nurses and to 
the members of the attending staff and the internes. 
He said that the nurses are splendid, wholesome women, 
who have given their lives to a kind and gentle profes- 
sion, and they typify in their devotion to duty and their 
personal characteristics the loftiest ideals associated 
with their calling. The attending staff of physicians 
contains among its members the flower of the medical 
profession of this community. “These men,” he says, 
“eminent in their chosen science, give freely of their 
talents and time without pay or emolument for the ad- 
vancement of knowledge and the benefit of humanity. 
They regularly attend the sick and minister to the in- 
jured, and they guarantee to the poor of Chicago treat- 
ment which, if measured in money, would be priceless. 
The influence of such men upon the future generation 
is of untold value, and the good they daily perform is 
a credit to the finest instincts found in mankind. Dur- 
ing my~ connection with the hospital, the house physi- 
cians and internes have proved themselves invaluable 
adjuncts to the staff and the warden. Selected from 
the highest type of our young manhood, upon a sole 
test of merit, the County internes of to-day give certain 
promise of a continuation of brilliancy in the Chicago 
medical profession, and by their untiring labors to re- 
lieve and allay suffering they have done much to ad- 
vance the objects of the institution.” 

Commencement Exercises of Rush Medical Col- 
lege.—Commencement exercises of Rush Medical 
College were held Wednesday, June 18th, under a drip- 
ping tent, and 178 graduates took their diplomas. The 
graduates attended the exercises on the campus only 
after bitter objections had been made to taking diplomas 
there. The students manifested their disapproval in 
many ways during the exercises. The heavy rain that 
fell immediately after the exercises began continued 
until water fell steadily on the inside of the tent. 
Speakers, faculties, students and visitors were wet, and 
the exercises were abandoned before the commencement 
oration had been delivered. When the rain fell the 
hardest the floor was covered with water, and men 
and women stood on chairs and held up umbrellas to 
shield themselves. The entire graduating class stood 
with their chairs held upside down above their heads 
while the names of the candidates for degrees were 
being read. 

Appointment of Dr. Corwin.—Dr. Arthur M. Cor- 
win has been appointed professor of diseases of the 
nose, throat and ear in the Chicago Clinical School. 
_ Improved Public Health Conditions—The City 
Department of Health reports that public health condi- 
tions continue to improve, as is to be expected at this 
season of the year. Next to November, the month of 
June has had the lowest mortality rates of any of the 
months during the last twenty years. Last week’s total 
deaths were 401. 

Unlicensed Hospital Burns.—On June oth, a build- 
ing occupied by a hospital for inebriates, and operated 
by an ex-hernia curer of Denver, who now poses as 2 
philanthropist, caught fire and ten lives were lost, the 
list including two physicians. It is said that the Health 


Department had repeatedly. been asked to issue a hos- 
pital permit for this institution, and had, after repeated 
inspections, invariably declined. 


CANADA. 


Canadian Doctors Pass in England.—The follow- 
ing Canadian practitioners have recently been admitted 
members of the Royal College of Surgeons, England: 
P. Burnett (McGill), St. Mary’s, Ont.; W. Hackney 
(Trinity Medical College), London, Ont.; A. R. Hall 
(McGill), Montreal; G. W. Howland (Toronto Uni- 
versity), Toronto; E. A. Jones (Toronto University). 
Middlesex; C. P. Johns (Queen’s University), King- 
ston; A. Levy (McGill University), Montreal; F. M. 
Marlow (Trinity), Toronto, and D. J. Phillip (McGill 
University), Montreal. 

Nova Scotia Colleges to Federate.—The Board of 
Governors of King’s College have decided by a vote of 
sixteen to seven to federate with Dalhousie University, 
Halifax. In the preamble of the articles of federation 
a clause was inserted setting forth that the new Uni- 
versity shall be one with the principles of the Christian 
faith. 

Suit for an Unauthorized Operation Fails.—An 
important judgment was given by Mr. Justice Doherty 
in the Superior Court at Montreal last week. It in- 
volved the right of a surgeon to perform an operation 
on the person of a patient without his consent. A man 
had his foot so badly crushed in a railway accident that 
Professor James Bell, chief surgeon to the Royal Vic- 
toria Hospital, Montreal, decided while the patient was 
under an anesthetic for the purpose of dressing that it 
would be better to perform an, amputation at once. 
Judge Doherty held that the surgeons (Dr. Bell was 
assisted by Dr. O’Brien) had violated a right of the 
patient, for every man had a right to control each por- 
tion of his own person; but the question was whether 
the Court should award damages. The evidence showed 
that the patient was better off after the operation, and 
the Court could not find that dny damage could be im- 
posed. The case was dismissed with costs. 

Annual Meeting of the American Medico-Psycho- 
logical Association at Montreal.—The first annual 
convention of this Association ever held on Canadian 
soil was that which met in Montreal during the last 
week. There was a fairly large attendance representing 
nearly all the insane asylums of the United States and 
Canada. The delegates were welcomed on behalf of 
the citizens by Lieutenant-Governor Jette, and Dr. 
George Armstrong, President of the Montreal Medico- 
Chirurgical Society; delivered the address of welcome 
for that body and the medical profession generally. Dr.. 
R. J. Preston of Marion, Va., delivered the annual presi- 
dential address, which was an exhaustive statistical 
record of the rise and progress of insane asylums in 
the United States and Canada. The following were the 
officers elected: President, Dr. G. Alder Blumer of 
Rhode Island; Vice-President, Dr.. A. B. Richardson, 
Washington, D. C.; Secretary-Treasurer, Dr. C. B. 
Burr, Flint, Mich.; Councillors: Dr. G. F. Jelly, 
Boston, Dr. W. F. Drewry, Pittsburg; Dr. W. H. 
Hattie, Halifax, and Dr. M. J. White, Wauwatosa. Dr. 
Wesley Mills, Professor of Physiology at McGill Uni- 
versity, gave an illustrated lecture en “The Importance 
of Reflex Action in the Normal Life of All Animals,” 
in which a number of experiments on pigeons, frogs, 
rats, rabbits and dogs, figured prominently: 


8 GENERAL. 
Anti-tuberculous Measures in Naples.—Sanitary | 
laws now enforced in Naples require that all tubercu- 
lous cases in hospitals, orphan asylums, prisons, hotels. 
schools, convents, dairies, etc., shall ‘be reported; also 
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that cuspidors shall be provided in all public places, 
with a notice forbidding expectoration elsewhere. 

- Record of Insalubrity—The Chinese port of 

Amoy on the canal of Formosa has the unenviable repu- 
tation of being the most unhealthful place in the world. 
Built some ten centuries ago over a cemetery in which, 
according to a modest calculation 5,000,000 bodies were 
interred, its drinking-water is derived from wells. 
Plague and typhus are endemic, and the mortality 
reaches frightful proportions. - : 
Hygiene of Churches.—The Bishop of Fano in 
North Italy provides for the association of cleanliness 
with godliness in his instructions to pastors; an ex- 
ample which might well be emulated in religious circles 
‘generally. In all churches, after feast days on which 
unusual numbers of people have congregated, the floors 
are to be cleansed with a sublimate-solution 1-1000. At 
least once a week pews and confessional benches must 
‘be wiped with a damp cloth, and the grating of con- 
fessionals washed with lye. The appurtenances of the 
altar are likewise to be cleansed with lye or sublimate. 
The War Against Tuberculosis.—A novel method 
for the dissemination of antituberculous literature has 
been resorted to in the Argentine Republic. A manu- 
facturer of matches has sent out 3,500,000 boxes of 
matches bearing printed instructions against the propa- 
gation of tuberculosis, together with portraits of physi- 
cians who have made a special study of the disease. 
Regulation of Matrimony.—The Russian law for- 
bids marriage after the eightieth year, and in that 
country one may not wed more than five times. 

Changes in the Medical Faculty of the University 

_ of Maryland.—Dr. L. McLane Tiffany having re- 
signed the chair of surgery in the University of Mary- 
land Faculty of Physic, Dr. Randolph Winslow has 
been elected professor of surgery. Dr. John Holmes 
Smith was elected professor of anatomy, Dr. D. M.-R. 
Culbreth professor of materia medica, Dr. Frank Martin 
and Dr. St. Clair Spruill clinical professors of surgery 
and Dr. Joseph W. Holland demonstrator of anatomy. 

Obituary.—Dr. Hubert F. Prager, of Brooklyn, 
died suddenly Sunday, at the age of fifty-two years. 
He was.a. graduate of the Jefferson Medical College, 
and had practised in Brooklyn for more than twenty 
years. 

Dr. John T. Winter died at his home in Washington 
on Sunday, at the age of sixty years. Dr. Winter was 
born in Petersville, Md., and went to Washington at 
the beginning of ‘the Civil War. He was a graduate of 
the Georgetown Medical School, one of the founders 
of the National University Medical School and a mem- 
ber of the executive staff of several of the local hos- 
pitals: He was President of the Board of Commis- 
sioners of Pharmacy of the District of Columbia and a 
member of the American Medical Association, the Dis- 
trict Medical Association, the District Medical Society, 
the National Geographic Society and of many patriotic 
organizations. 

Dr. Friedrich Goltz died at Strassburg on May 4th, 
at the age of sixty-eight years. He was well known 
as professor in several German universities and his 
claim to renown rests on his researches in the physiology 
of the circulatory and nervous systems. To his efforts 
is due the method of restoring the volume of the circu- 
latory medium after severe hemorrhages by the injec- 
tion of normal salt solution. His researches on the 
stimulation of the cardiac inhibitory centers by irrita- 
tion of the sensory nerves of the abdominal viscera gave 
a new aspect to the question_of shock. Other impor- 
tant work related to the function of the higher nerve- 
centers, which he succeeded in studying in animals with 
an extirpated cerebrum. . , : 


Dr. Milton Bettman of Cincinnati has just died in 


~ 


Paris. He was born on December 17, 1875, in the city 
of Cincinnati. After completing the public school sys- 
tem of that city, he entered Harvard College in the fall 
of 1893. He remained there three years and took his 
degree of Bachelor of Arts in 1897. He entered the 
Johns Hopkins Medical School in the fall of 1896, and 
graduated in 1900. For one year after that he was resi- 
dent physician in the obstetrical department of the Johns 


‘Hopkins Hospital, and in October, 1901, he left for 


Europe to complete his education there, and studied in 
Berlin, Leipsic, and Vienna. He had been in Paris but 
a few weeks, preparatory to taking up his studies there, 
when he fell ill on May 19th, of appendicitis and died 
in ten days. Among his physicians. were Drs. Gros, 
Cazin and Jalaguier. 


OBITUARY. 


DR. WYATT JOHNSTON. 

THE McGill Medical School and the profession of 
Canada and of the United States have sustained a severe 
loss in the untimely death of this capable and energetic 
man. Following an- infection, thrombosis of one of the 
femoral veins occurred and sudden death from em- 
bolism resulted. 

Dr. Johnston was the son of a well-known physician 
of the Eastern Townships of the Province of Quebce 
and was educated at McGill College from which he 
took his M.D. degree. For a time he was associated 
with Dr. Osler as demonstrator of morbid anatomy ; 
subsequently he became pathologist at the Montreal 
General Hospital and lecturer on pathology under Dr. 
Adami. He did a great deal of routine postmortem 
work for his colleagues arid the records of the patho- 
logical department of the Montreal General Hospital 
for the past fifteen years are from his pen. Of late 
years he had paid special attention to hygiene and pub-. 
lic health, and when the Widal reaction was discovered 
it was largely through his exertions and his dried blood 
method that it became at once of widespread practical 
utility. Only a few weeks ago we announced his elec- 
tion to the Chair of Hygiene at McGill University. 

The National Public Health Association has lost. one 
of the most influential members. But no part of Dr. 
Johnston’s work was more thérough and valuable than’ 
that relating to medical jurisprudence. For years he 


‘ had occupied in the Province of Quebec a position not 


unlike that of Dr. Draper in Boston, and he had utilized 
his opportunity to make a series of most important 
studies which had given him a national reputation as a 
medical jurist and his advice was often sought in crimi- 

nal trials. 
Personally, Dr. Johnston was a genial warm-hearted 
man, full of enthusiasm for his work and devoted to 
his profession. To the profession of the Dominion of 
Canada and. to McGill University we extend our warm- 
est sympathies in the loss they have sustained. 
Eee SCENTS W. Oster. 


SOCIETY PROCEEDINGS. 


AMERICAN MEDICAL ASSOCIATION. 
Fifty-third Annual Meeting, Held at Saratoga_Springs, 
N. Y., June 10-33, 1902. 

SECTION ON OBSTETRICS AND GYNECOLOGY. 


Tump Day—JuneE 12. 
(Concluded from page 1212.) 

Vaginal Section for the Uncomplicated Symptom 
of Sterility with Relief of the Symptoms.—Dr. J. R. 
Goffe of New York reported four cases, the results of 
which in his estimation justify vaginal section for the 
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relief of sterility. This refers to cases in ‘which, what- 
ever the pathological condition may be, sterility is the 
only symptom. The various extraperitoneal causes of 
sterility, as imperforate hymen, vaginismus, flexions, 
endometritis, etc., are easy to reach and reasonably sus- 
ceptible to cure. Some cases are not relieved by cur- 
ing these conditions, the fault lying with the tubes or 
ovaries.. In these cases the peritoneal cavity must be 
opened. The four cases operated upon were de- 
tailed by Dr. Goffe. An opening in the anterior va- 
ginal fornix allowed the manipulation of the tubes and 
ovaries necessary in each case. These consisted in free- 
ing adhesions about the tubes (especially the fimbri- 
ated extremities) and ovaries, removing and resecting 
of ovaries and tubes, puncturing ovarian cysts,‘ massag- 
ing the tubes, etc. In each case the uterus was curetted 
in addition to the other operation. Pregnancy occurred 
after this procedure in three cases, in one sterility has 
persisted. Dr. Goffe concludes that opening the peri- 
toneal cavity through the vagina is justified in these 
cases. Abdominal section might even be employed, but 
is a more formidable operation and the vaginal route 
is to be preferred. A very important point in these 
cases is to be absolutely certain that the husband is not 
the cause of the sterility. 

Dr. Watkins of Chicago said that vaginal section was 
not only justified in these cases, but it should be done 
as an adjunct to curettement, etc., performed with a view 
to relieving sterility. He would hesitate to advise ab- 
dominal section for this purpose. 

Dr. Ricketts of Cincinnati said that more conserva- 
tive treatment of the female generative. organs was 
needed. Portions of ovaries will functionate and by 
drainage of a tube it can be saved in many serious cases 
of hydrosalpinx, etc. 

Dr. E. E. Montgomery of: Philadelphia emphasized 
the remarks of the preceding speaker. In a case at 
which he was assisting he advised. leaving a very small 
portion of an ovary, the opposite one, having been re- 
moved. Pregnancy afterward ‘occurred for the first 
time. The internal administration of thyroid extract in 
this case was apparently of value in c.using tissue condi- 
tions favorable to pregnancy. 

Dr. C. P. Noble of Philadelphia believes that con- 
servative surgery of the ovaries is of very great value 
in preserving their functibn, but he has never seen any 
good result from such treatment of the tubes in cases 
of pyo- or hydrosalpinx. 
tions he would not operate to relieve sterility unless 
the patient very strongly insisted. 

Dr. C. L. Bonifield of Cincinnati has obtained good 
results so far as conception is concerned, from opera- 
tions on the tubes. © 

The Influence of Prolapse of the Kidney on the 
Production of Pelvic Disease in the Female.—Dr. 
A. H. Goelet cf New York spoke of the prolapsed kid- 
ney as an important factor in causing pelvic disease as 
a result of the congestion induced by the kidney press- 
ing upon or kinking the abdominal veins, particularly 
the right ovarian and the left renal veins. In addition 
to this the kidney itself is in danger of becoming per- 
manently damaged by obstruction of the ureter or in- 
terference with the blood-supply. s'rom these causes 
hydronephrosis, pyonephrosis or atrophy of the kidney 
may occur. Some of the pelvic conditions and symp- 
toms due to prolapsed kidney are (1) dysmenorrhea of 
the congestive type which tends to increase in severity; 
(2) profuse leucorrhea; (3) inflammatory manifesta- 
tions, as endometritis, ovaritis, salpingitis, etc.; (4) 
hemorrhage from the uterus. From the fact that these 
conditions are caused, and also that prolapse of the kid- 
ney is of rather frequent occurrence, the subject is of 


such importance that every gynecological patient should 


o 


In old stages of these condi- © 


be carefully examined to determine the position of the 
kidney. Treatment is by the generally-accepted meth- 
ods, support with general constitutional treatment or 
by anchorage. 

Dr. Manton of Detroit said that at least 40 per cent. 
of women applying to him for treatment had a loose 
kidney. In many of these cases chronic appendicitis, 
gastroptosis, etc., are points to which attention is di- 
rected instead of to the true condition. The treatment 
of movable kidney is to anchor it and he now does this 
in all cases in which the kidney is prolapsed and freely. 
movable. The belt and pad for holding a kidney in 
place should be used only i in the case of elderly women 
upon whom operation is scarcely justified. 

Dr. L. H. Dunning of Indianapolis said that one of 

the most difficult questions to decide was what rela- 
tion movable kidney bore to the symptoms commonly 
ascribed to it and what factor really caused the symp- 
toms. He was one of the pioneers in operating upon 
movable kidney ‘by suturing the fatty capsule to the 
lumbar fascia. All cases which were seen were oper- 
ated upon. Two-thirds of these remained fixed, but 
nine-tenths of them were not relieved of the symptoms. 
Then a reaction set in and none were anchored for a 
time. This operation does good in some cases, but the 
fact must be borne in mind that the loose kidney is but 
one part of a general condition which must be treated at 
the same time. The operation in itself is not danger- 
ous. 
Dr. C. P. Noble of Philadelphia has operated upon 
about 75 cases, but if he had followed the rule laid 
down by some of the previous speakers the number 
would have been 1,000 or 1,500. The congestive 
troubles in the pelvis referred to are probably the re- 
sult of a general condition and not of pressure by. the 
kidney. In the majority of the cases operated upon 
very good results were obtained. He thinks the dan- 
ger of serious trouble to the kidney in prolapse is great- 
ly exaggerated. 

Dr. C. S. Bacon of Chicago said there were two classes 
of cases, one of general splanchnoptosis, the other of 
loose kidney alone. The former can be treated by meas- 
ures to strengthen the abdominal wall and by support. 

Dr. A. H. Goelet said in closing that the failure to 
relieve symptoms in these cases was due to one of three 
causes: (1) Too late operation; (2) anchoring the 
kidney too low down; (3) anchoring it insecurely. 

Pathological Condition of the Omentum as a Sur- 
gical Factor.—Dr. H. O. Marcy of Boston said that 
surgery had demonstrated the physiologic importance of 
the omentum.- Its pathologic importance is not suf- 
ficiently well recognized. In addition to its being prac- 
tically an abnormal lymph-gland from its rich supply 
of vessels, some changes have occurred which lead to 
the suggestion that the abundant fat may act as an 
adjunct to the lymphatic system. Hence the importance 
of protecting the omentum from injury. The possibility 
of'a non-pathogenic or phagocytic function was also 
mentioned. Injuries of the omentum occur, but are less 
common and serious than might be supposed. Very 
large portions should not be removed unless there be 
strong indication. The tendency to adhere to freshened 
surfaces not only covers small wounds of the peritoneum 


- but causes adhesion to the scars of abdominal incisions 


especially those in the median line. These sometimes 
cause inconvenience and may lead to internal hernia. 
After laparotomy the position of the omentum should 
be carefully restored. 

Dr. F. H. Wiggin of New York said that filling the 
abdominal cavity with salt solution just before closing 
it helped to keep the viscera in -_ proper condition 
and prevent adhesions. x 

Dr. J. H. Carstens of Detroit deems the omentum one 
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demonstration of the structure of adenomyomata, 19 
of these tumors being found during an examination 
of over 700 myomata of the uterus. The tumor is 
made up of a myomatous growth in the uterus with an 
extension into it of normal uterine mucosa. The glands 
never penetrate the normal uterine wall, but are con- 
fined to the growth. Various sections show a direct 
communication between the glands of the tumor and 
the uterine mucosa, the latter projecting into the growth. 
There has been no suspicion of malignant change in 
any of the tumors studied. They may be divided into 
three groups: (1) When the uterus maintains a rela- 
tively normal contour; (2) subperitoneal; (3) submu- 
cous. Their origin is believed to be the uterine mucosa 
rather than Miller’s ducts, as at first supposed. Prog- 
nosts is favorable. Clinical manifestations are pain dur- 
ing menstrual period with more profuse flow than nor- 
mal. Differential diagnosis is made at time of opera- 
tion or by the microscope. Dr. H. O. Marcy of Boston 
said there were indications that the glandular struc- 
ture of these tumors was not derived from the uterine 
mucosa, but developed pari passu with the tumor itself. 
There is much yet to learn regarding these growths. 
Dr. Nelson of Chicago spoke of the former treatment of 
myomata by ergot as perhaps having a rational basis. 
He asked if there was any indication of the origin of 
the myomatous portion of the tumor. 

In closing Dr. Cullen said the origin of myomata was 
probably due to some inherent change in the uterus 
proper about which we know no more than is known 
of the origin of carcinoma. 

Chronic Inflammation of Uterine Appendages 
Treated by Mercury Cataphoresis.—Dr. G. B. Mas- 
sey of Philadelphia detailed 4 cases in which improve- 
ment followed the application, through the vaginal wall, 
of electricity to masses in the broad ligament. An 
electrode coated with mercury is employed, this method 
causing no permanent damage to the tissues with which 
it comes in immediate contact. 

Post-operative Intestinal Paresis.—Dr. F. H. Wig- 
gin of New York spoke of the need of early diagnosis 
and prompt treatment in this condition. It is one of 
the most frequent of post-operative conditions follow- 
ing abdominal section and is also least often recognized 
in its early stages. The rapid development of gas is 
probably due more to faulty innervation of the intestine 
caused by injury during the operation than to fermenta- 
tive changes in the intestinal contents. Paresis should 
be suspected if at the end of eighteen hours post-anes- 
thetic nausea still persist, and if there be regurgitation 
from the mouth of a clear or yellowish fluid, no passage 
of gas from the anus, slight distention of the bowels, 
and a rise in temperature. This 1s to be distinguished 
from peritonitis by the fact that it comes on earlier, 
there is no tenderness of the abdomen, the pulse and 
respiration are not those of peritonitis. This condition 
should be prevented by careful preparation of the pa- 
tient before operation by catharsis and washing out of 
the colon. In acute cases which have not been kept in 
the hospital for this preparation the stomach should be 
washed out immediately after operation and four or 
five ounces of saturated solution of magnesium sul- 


phate introduced, and the rectal tube passed every six 


hours. In the early stage of paresis a bowel movement 
is the important thing. A Seidlitz powder should be 
given, the white being dropped on the surface of the 
water containing the other and drank at once. The 
patient should be sternly told to retain it. If rejected 
it should be repeated in fifteen minutes. If the bowels 
move some hot peptonized milk is given and the patient 
is out of danger. If the powder is not effective, wash 
out the stomach and introduce four or five ounces of 
saturated solution of magnesium sulphate. Give strych- 


nine hypodermically in one-thirtieth-grain’ doses; also 
atropine. Give patients no morphine after operations 
to avoid predisposition to paresis. There is little dif- 
ficulty in treating the condition if it be recognized early. 
Active measures must be instituted within eighteen 
hours after operation. 

Dr. Noble of Atlanta spoke of post-operative treat- 
ment of patients. He uses nitrous oxide and ether for 
anesthesia, washes out the stomach immediately after 
the ether is stopped in all cases, and gives nothing by 
mouth until nausea ceases, though nausea is very>rarely 
present. For moving the bowel an enema of. alum and 
water is given, followed by three or four compound 
cathartic pills powdered and given in a capsule. This 
is retained better than is calomel. Dr. C. L, Bonifield 
of. Cincinnati thinks sepsis is the cause of the majority 
of fatal cases. Exposure of intestines to cold also has a 
bad effect. He also spoke of the decided disadvantages 
of using salts in the preparation of patients. The bowel 
may not be cleared and water is abstracted from the 
tissues. He uses compound extract of cclocynth and 
advises patients to drink freely of water during the 
two or three days preceding the operation. 

In closing Dr. Wiggin said he did not use'salines in 
preparing for operation. He uses compound cathartic 
pills and washing of colon. Intestinal paresis is not 
due to sepsis as the trouble is over as soon as the bowel 
acts’ freely. 


Fourth Day—JUNE 13TH. 


Critical Remarks on the Methods of Operation 
for Cystocele With and Without Prolapse of the 
Uterus.—Dr. C. O. Theinhaus of Milwaukee spoke 
of the conditions present in partial and complete pro- 
lapse of the uterus. In the latter condition the uterus 
is found to be retroflexed or retroverted. These posi- 
tions therefore predispose to prolapse and operation for 
the cure must fix the uterus to avoid their repetition, 
another essential being to guard against the formation 
of a diverticulum of the bladder. He advocates the 
method of dissecting the bladder entirely loose from the 
uterus, inserting a purse-string .suture to push it back 
and then anchoring the uterus directly under the bladder 
to support it. This is applicable only in women over 
forty-five years of age. 

Dr. W. F. Metcalf of Detroit thinks this would inter- 
fere with the circulation of the organ, when the uterus 
is to be removed he does a vaginal hysterectomy and 
repairs the perineum. When the uterus is to be saved, 
a ventral suspension is done. 

Dr. H. D. Ingraham thinks the operation described 
causes too much abnormality in the position of the 
uterus. Hysterectomy is the worst operation that can 
be done in these cases. 

Dr. Boyd of Philadelphia treats the condition of pro- 
lapse as being one of hernia. Removal of the uterus 
will not cure the hernia. .The great point in operating 
is to reduce the weight of the uterus as much as pos- 
sible by amputation of the cervix. This, with repair 
of the perineum, he does at one operation. At the end 
of three weeks he opens the abdomen and suspends the 
uterus. 

Dr. C. L. Bonifield of Cincinnati said the condition 
was best treated as one of hernia. The credit for the 
idea of dissecting the bladder from the uterus should 
be given to Dr. I. S. Stone of Washington. The uterus 
should not be removed. Women who have had a bad 
prolapse should not be allowed to.become pregnant. 

Surgi Treatment of Internal Hemorrhoids.— 
Dr. W. F. Metcalf of Detroit described his method of 
dealing with internal hemorrhoids, prefacing his re- 
marks with the statement that the reflex phenomena of 
hemorrhoids are very similar to those produced by 
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pathological changes in the generative organs. Neces- 
sary operations upon the rectum should be done by 
the gynecologist and, in the majority of cases, at the 
same time as the work upon the uterus and its adnexa. 
Internal hemorrhoids consist of dilated vein extremi- 
ties embedded in fibrous tissue. They arise between. the 
sphincters, but may extend above the internal sphinc- 
ter. They can be cut without hemorrhage unless they 
have extended above the internal sphincter. There they 
will bleed and ligatures will probably be necessary. 
Metcalf clips the fibrous tissue, with curved scissors, 
the sphincter not having been forcibly dilated. After 
completing the circle of the bowel the sphincters are 
dilated to see if all parts have been reached. Bleeding 
‘is easily controlled. by. forceps applied for a short time. 
This operation leaves strips of membrane which pre- 
vent contraction and stricture. There is little after- 
discomfort to patient. When there is total prolapse, a 
modified Whitehead operation is performed. The point 
emphasized was that the danger of hemorrhage from 
ordinary or even the Whitehead operation has been 
greatly exaggerated. 

Election of Officers resulted as follows: Chair- 
man, Dr. A. P. Dudley, of New York; Secretary, Dr. 
C. L. Bonifield, of Cincinnati.’ 


SECTION ON PRACTICE OF MEDICINE. 
Seconp Day—JuNE IITH. 
(Continued from page 1202.) 


Venesection.—Dr. H. P. Favill of Chicago said 
that Trousseau sifted the material at hand in his time 
for the determination of the possible benefit that might 
be derived from venesection and gradually drew the 
profession of the world away from its practice. As in 
all movements in medicine, however, the tendency to 
go to extremes became manifest and venesection fell 
into too much disrepute. Trousseau discredited the 
exaggerated claims made for it and showed that many 
patients progressed less favorably after bleeding than 
when merely expectant treatment is used. In Trous- 
seau’s time, however, there was no thought of the: in- 
capacity of the heart to move the blood under certain 
circumstances and the indications for venesection sup- 
plied by the fact that the failing heart-muscle is in- 
capable of moving the whole volume of blood in the 
body yet may readily move a smaller quantity had not 
been recognized. This undoubtedly constitutes an im- 
portant present-day indication for venesection and in- 
adequacy of heart'must be recognized as a symptom 
complex with a definite significance pointing to a defi- 
nite treatment. That treatment should be the relief of 
bes circulation by the removal of a certain amount of 

lood. 

Illustrative Cases.—Dr. Favill gave the details of 
some cases recently under observation in which vene- 
section proved of very satisfactory service and seemed 
to be even to be lifesaving in its effect. The first pa- 
tient, an elderly man, caught a severe cold and, as he 
said himself, became completely stuffed up. Dr. Favill 
saw him six hours' after the first symptoms and at this 
time rales could be heard all over his chest. The heart 
sounds were almost inaudible; partly, however, it must 
be confessed because of the many other noises in the 
chest. An extremely feeble pulse showed that the heart 
was laboring very much. The patient was suffering 
from an intense pulmonary congestion and Dr. Favill’s 
prognosis was absolutely unfavorable. Death seemed 
inevitable in a few hours. The symptoms were. relieved 
by blood-letting and once the heart passed the pre- 
liminary stage of inadequacy it reacted very well and 
all the unfavorable conditions passed off. In this case 


though the patient was old, the: reactionary power was 


Unfavorable Case.—In a very severe pneumonia 
case in a comparatively young man, Dr. Favill thought 
to relieve the toxemia as well as the difficulty of mov- 
ing the blood-stream by venesection. In this case, how- 
ever, the heart-muscle did not respond and the patient, 
though the symptoms were relieved very much for 
some hours, relapsed into an unfavorable condition. A 
slight amount of blood was removed once more, but 
the patient did not respond to the treatment and a fatal 
termination took place. The favorable effect of vene- 
section then depends on the existence of a condition of 
organs that will respond to the therapeutic measures. 

Status of Venesection.—In selected cases, accord- 
ing to Dr. Favill’s opinion, harm will very rarely result 
from the use. of venesection. Many of the theoretical 
contraindications to its use are fanciful. Discrimina- 
tion must be employed, however, not quite so much be- 
cause of possible danger to individual patients, as from 
the fact that the use of this measure too generally will 
serve to bring discredit on what is undoubtedly an im- 
portant therapeutic aid. The profession abandoned the 
use Of venesection too much and in the future will have 
to realize that it has an important place in therapeutics 
the limits of its usefulness being carefully defined by 
the clinical experience of those who have employed it 
conservatively. 

In discussing Dr. Favill’s paper Dr. Greenleaf of 
Louisville said much has been said of the lost art of 
venesection. In recent years the pneumonia death-rate 
in spite of all advance in therapeutics has become higher 
rather than lower. If the lost art of venesection were 
restored undoubtedly many patients who now die from 
pneumonia would be saved. The laboring heart of a 
severe pneumonia can be better relieved. by the removal 
of an appropriate amount of blood from the circulation 
than by any other means. 

Repeated Venesection in Pneumonia.—Dr. Charles 
G. Stockton of Buffalo said that in his personal ex- 
perience the repeated withdrawal of a small amount of 
blood in pneumonia not infrequently appears to be life- 
saving. There is a special time in the course of a 
pneumopneumonia when venesection will bring most re- 
lief. This is during the period of congestion, just be- 
fore hepatization of the lung takes place. Immediately 
after this there is a relief of the symptoms and a tem- 
porary recession of the inflammatory process in the 
lung takes place. The patient’s bleeding is better for 
from twelve to eighteen hours after the withdrawal of 


. the blood. Dr. Stockton considered, however, that 


large amounts of blood should not be withdrawn. He 
has found as much good accomplished by a bleeding of 
from 200 to 300 c.c. as from the removal of 600 to 800 
cc. If the symptoms become threatening again the . 
venesection may be repeated, and will always give the 
same good results. 

Digitalis and Aconite in Cardiac Disease.—Dr. 
Hobart Amory Hare of Philadelphia said that the prin- 
cipal difficulty for the practitioner in the use of drugs 
is the lack of knowledge with regard to the action of 
remedies in pathological conditions. Too much etiol- 
ogy is taught and at autopsies the worst possible forms 
of tissue degeneration are seen, those with which Na- 
ture was unable to cope, and consequently there is little 
faith in remedial measures. Physiological action’ of 
drugs is studied nearly always under practically normal 
conditions and the results thus obtained are by no means 
sure to be of practical application in diseased condi- 
tions. Digitalis is an example of one of the most use- 
ful drugs that the medical profession has in its hands 
and yet it represents a remedy that has been and is still 
very much abused. - 
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' Muscular vs. Valvular Heart Disease.—Some prac- 

titioners as soon as they diagnose the presence of val- 
vular heart-disease give digitalis without consulting at 
all the condition of the heart-muscle. The opposite 
state of affairs would be much better. The practitioner 
might well neglect the valvular condition if only the 
heart-muscle were well studied. When the heart- 
muscle and the arteries are both affected by arterio- 
capillary fibrosis, then the use of digitalis must be pur- 
sued with care and circumspection. Digitalis is usually 
given in doses that are too large and its employment is 
continued beyond the time when it really does any good. 
Reasonably large doses of digitalis should be employed 
at the beginning of the treatment of the heart conditions 
in order to carry the patient over the crises of the af- 
fection, but these larger doses should not be continued. 
Good results can be obtained with from one to two 
minims of the physiologically tested solution of digi- 
talis. Unfortunately digitalis is frequently more or less 
inactive because it is not tried in this way before being 
used, 

Rest and Aconite—While digitalis is being used 
the physician should insist on the patient being ab- 
solutely at rest. Usually when there are symptoms of 
a break in compensation the heart overacts because of 
the hypertrophy present and for this aconite which acts 
as a sedative on the vagi is an excellent prescription. 
At times it will be found that men suffering from heart 
disease and under treatment for the symptoms produced 
by it have the erroneous impression that they must take 
exercise in order to keep themselves in good condition. 
The necessity for rest is often not sufficiently insisted 
on. Physicians themselves, when suffering from heart 
affections, are especially prone to neglect this direction. 
Their toilsome round of routine life is sure to prevent 
the proper action of heart tonics. Like bankers and 
brokers, their interest in many things is prone to call 
their attention away from themselves until serious con- 
ditions assert themselves. 

Small Doses of Digitalis—Dr. Favill of Chicago 
said that he is personally persuaded that digitalis is 
given in larger doses and its use in large doses is pro- 
longed not only more than is necessary, but to an ex- 
tent that makes them harmful for the patient. With 
the modern stronger preparations of digitalis, practi- 
tioners are sure to do harm, unless they are careful in 
this regard. 

and Nitroglycerin.—Dr. Allen Jones of 
Buffalo said that it is an extremely important precau- 
tion to combine nitroglycerin with digitalis. In a 
case recently under observation the patient was liable 
to anginoid attacks, as the result of coronary degenera- 
tion. Digitalis was given in ten-minim doses every 
four hours, but the condition did not improve much. 
Finally a tendency to collapse asserted itself, the heart 
became very slow and at last almost stopped. By Dr. 
Jones’ suggestion nitroglycerin was added to the reme- 
dies taken and then the annoying symptoms disap- 
peared. Another important accessory to digitalis is, 
in old people particularly, the use of the iodides. It is 
not the employment of digitalis alone that will do good 
in many heart cases, but its combination with rest and 
with other remedies that will enable the patient to re- 
gain the loss of compensation. 

Prolonged Use of Digitalis —Dr. Anders of Phila- 
delphia said that the prolonged use of digitalis un- 
doubtedly does much more harm than good. Digitalis 
is apt to be given in too large doses over too long a 
period. The use of digitalis should be stopped when 
there is no. urgent indication for .its employment. 
Whenever after digitalis has been employed there is 
hardening of the vessels showing that blood-pressure 
is raised considerably, then nitroglycerin should be em- 


ployed with it. This is especially to be done whenever 
there are symptoms of the presence of a weak myo- 
cardium in the case. Not only does. nitroglycerin act 
favorably by widening the blood-paths, but it is itself 
very probably a cardiac stimulant of no mean power. 

Digitalis and Other Remedies.—In concluding the 
discussion of the paper Dr. Hare said that digitalis had 
certainly. done a great deal of harm because used with- 
out proper indications and its rarer employment would 
be a decided advance. It should never be given with- 
out careful observation of the pulse,.so as to avoid any 
raising of the blood-pressure. It should nearly ‘always 
be employed in combination with nitroglycerin. This 
is not mentioned in the paper, because the: subject 
was the use of digitalis and aconite and the whole sub- 
ject of the drug treatment of failure of compensation 
could not be treated in a single paper. Dr. Hare is ac- 
customed to tell the students of Jefferson Medical Col- 
lege an allegory something: like this to illustrate the use 
of digitalis and nitroglycerin. If one were to see an 
old man carrying a bundle of faggots that are evidently 
too heavy for him, he might be relieved either by giv- 
ing him some whiskey that will stimulate his flagging 
powers, or by removing some of the load that he was. 
carrying. Digitalis is the stimulant; nitroglycerin the 
removal of some of the load. : 

Physiology of Digitalis Action.—In the wide dias- 
tole of the heart that occurs when digitalis is used the 
mouths of the vessels of the besii are made very patu- 
lous. Through these the heart muscle. absorbs no in- 
considerable amount of its nourishment. It has ‘been 
decided by physiologists that it does not receive all its 
nourishment through the coronary artery. The use of 
digitalis then is extremely important in order to ‘stimu- 
late the nutrition of the heart muscle itself. Besides, 
of course, by lengthening the pause between the beats, 
it gives that interval of rest which is so important for 
the reconstructive metabolism of the cardiac tissues. 

Tuberculous Myocarditis—Dr. J. M. Anders of 
Philadelphia said that comparatively little has been 
written on the ‘subject of tuberculous myocarditis. 
Laennec in his classical monograph said that the heart 
is in frequency the thirteenth organ affected by tuber- 
culosis. He gave, however, no illustrative cases and 
did not even refer to his autopsy record. Altogether 
some 12 cases of tuberculous myocarditis have been re- 
ported and to these Dr. Anders now adds twelve cases 
taken from the recent literature including two of his 
own. One of the most striking peculiarities of these 
cases is that they may cause unexpected death and one 
= ~ ‘Anders’ cases proved to be of this unfortunate. 

ind. 

Unexpected in Tuberculous Myocarditis.—The pa- 
tient was a young man, twenty-two years of age, who 
complained of pain in the left mammary region. This — 
was considered to be due to pleurisy and some signs 
of effusion were found which later increased in amount, 
though not sufficiently to interfere much with the heart 
action? The patient seemed to be reasonably comfort- 
able, but on the seventh day after a single cry, had a 
startlingly sudden death. Fortunately the affection it- 
self is a very rare one and these sad occurrences are 
not frequent. 

Rare Primary Tuberculous M me 
cases of primary tuberculous myocarditis are claimed 
to have been found, but an analysis of the cases, 
scarcely serves to confirm the claim. The affection is 
practically always secondary to tuberculosis in some 
other part of the body. The rarity of tuberculous. 
myocarditis, may be judged from the fact that Roki- 
tansky’s autopsy records for twenty years have been 
searched without finding a.record of a single case. Ir 
a series of 700 autopsies on tuberculous cases in Ger. 
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many only two gave evidence of involvement of the 
myocardium. As a rule when tuberculous lesions of 
the myocardium were found they used to be considered 
gummata. Even Virchow classed as gummata of the 
ventricles, lesions which are now. known to be tubercu- 
lous because of the presence of tubercle bacilli, These 
lesions are, however, always the result of infection in 
a focus somewhere else in the body. In one reported 
case in which the tuberculosis of the myocardium was 
claimed to be primary, there was‘ really a miliary tuber- 
culosis with no good reason for thinking that it started 
in the heart rather than in any other part. 

Conditions for the Development of Tuberculous 
Myocarditis.—There seems to be little difference in 
susceptibility in the sexes, the cases being about equally 
divided. Trauma is an important predisposing cause. 
Most frequently the tuberculous infection of the myo- 
cardium has been secondary to pericarditis. The ven- 
tricles are. more commonly affected> than the auricles 
and in no reported case have the auricular walls alone 

been affected. In one case where macroscopically the 
tuberculous lesions seem to be only in the auricle, a 
number of minute tubercles were found in the wall of 
the ventricle. 

Cellular Life—Dr. Victor C. Vaughan of Ann 
Arbor, Michigan, then read a paper on this subject, 
which had not been read the first day because of his 
presence at the meeting of the ‘House of Delegates. He 
said that all life is cellular and therefore the simplest 
problems of existence can be studied in the unicellular 
organism. The single cell has to perform all the func- 
tions of life. Ingestion, digestion, excretion. Colonies 
of unicellular organisms are like country communities, 
in which by supposition every man would be his own 
tailor, shoemaker, butcher, baker and so forth. Higher 
in the scale of being, cells are differentiated for vari- 
ous purposes. In man certain groups of cells do definite 
work for themselves and for others. There is an in- 
terdependence of various organs that shows the essential 
unity of the being. 

Cellular Functions.—Many important functions 
may be demanded of the same set of cells. The cells 
lining the gastro-intestinal sac may furnish proper se- 
cretions for the digestion of food and yet some fault in 
their well-being may prevent proper absorption. No 
cell is superfluous. Life is dependent on the vigor and 
activity of the cell and yet deaths are constantly oc- 
curring among them. In health degeneration of the 
cells goes on so that the balance of cellular activity is 
always kept at a certain level. At present one knows 
scarcely more than the morphology of the cells, or the 
histology of the tissues of which they are the com- 
ponents. Of the ‘physiology and chemistry. of cell-life 
we have but slight knowledge. 

Autogenous Toxic Conditions.—Whenever a num- 
ber of cells grow on a favorable medium, their growth 
comes to be retarded by the presence about them of 
certain substances which they themselves produce. 
This is true for the unicellular organism like the fer- 
ments, but it is true also of all plants and animals. 


Cellular activity leads in all of them to the production — 


of substances that are poisonous to life. Animals may 
be fed on pure water and food without a trace of any 
toxic substance in it, and yet poisonous materials will 
be produced during the process of metabolism. These 
poisonous substances not infrequently ‘are’ so consti- 
tuted, that their molecules resemble somewhat those of 
hydrocyanic acid. It is the result of this peculiar law 
so common in’ the biology of living things that auto- 
genous diseases occur. The cells of the body produce 
materials noxious even for themselves.  _ 
Autointoxication.—Autointoxication is the. -word 


that covers an amount of tL ierenare As: usually: em- 











ployed it signifies that the individual is being poisoned 
by the production within him of toxic materials because 
of the fact that pathogenic bacteria are growing in the 
intestinal tract. There is, however, a true autointoxi- 
cation that is a production of substances that may in- 
flict serious injury on the cells of the body. This is 
very. well illustrated by the effect of normal bile on the 
pancreatic cells: Why bile should prove so destructive 
of the cells of the pancreas and yet affect the liver-cells 
or the cells of the biliary duct, this is difficult to under- 
stand. Besides this exact meaning, however, there are 
certain other meanings of the word autointoxication 
that must be considered. 

Toxins of Imperfect Digestion.—When digestion 
is carried on imperfectly there are two serious results 
that follow—first there is insufficient nutrition, which of 
itself lowers vital resistance. Second; when imperfectly 
digested substances are absorbed they act as poisons 
within the body. Processes in the digestion of albumin 
lead to the formation of peptones and albumoses. . These 
substances when not modified by the cells of the intes- 
tinal tract are poisoned with a special effect in the low- 
ering of blood-pressure. The depression that is so 
common after a full meal is said to be due to this 
depression of blood-pressure by the presence of peptones 
in the circulation. 

A second form of autointoxication is the effect of cer- 
tain secretions upon tissues with which they normally 
have no relation. The bile and its effect upon pan- 
creatic cells have been mentioned and it is curious, con- 
sidering the anatomical conditions that exist that the 
bile does not find its way oftener into the tissues. 

Organotoxemia.—Recent studies show that cer- 
tain organs seem to have the function of preventing 
toxic substances from entering the circulation. When 
these organs fail to perform their function properly, 
some form of toxemia results. There seems to be a 
marked tendency for mucus to form in the body unless 
it be counteracted by the presence of some substance 
from the thyroid gland. When this thyroid substance 
is absent, mucinemia is the result. This is, of course, 
the familiar affection pg no 

s Standpoint.—Dr. 


James Tyson of Philadelphia read . paper on this sub- 
ject, in which he announced his opinion that in all cases _ 
in which a true inflammation of the appendix exists, 
the affection is surgical rather than medical and an 
operation should be recommended. The only function 
that the medical man has in attending a case: of ap- 
pendicitis is to help tide the patient over the acute symp- 
toms of a primary or recurrent attack so that the opera- 
tion may be done after the subsidence of acute symp- 
toms. When there seems any doubt as to the subsi- 
dence of symptoms the surgeon should be called in 
consultation and operation should not be delayed if 
the condition be at all grave. 

In certain cases it is not easy to decide whether 
appendicitis is really present or not. In such cases the - 
medical man has a true function in watching the case 
in order to obtain the data necessary for an absolute 
diagnosis. In such cases a seeming attack of appendi- 
citis may be followed by recovery without danger of 
recurrence. In true appendicitis, however, the recovery 
is only apparent. Hence, when the medical man has 
once convinced himself that the appendix is really af- 
fected, if a competent surgeon can-be secured he should 
use the weight of his influence in order to obtain per- 
mission of patient and friends for operation. 


Tamo Day—June 127s. 


Gout in the United States.—Dr. T. B. Futcher of © 
Baltimore, Md., said that it is the custom to think that 
soa wai metrics emeuileol ceurmmia edie tas 
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in the United States. Osler says in his text-book that 
it is not of frequent occurrence here. In England its 
causation is attributed to the fact that the people are 
heavy eaters and liberal drinkers of malt liquors. Be- 
sides this, several generations ago these peculiarities 
were more noticeable even than at present. Sir Dyce 
Duckworth says with regard to gout in the United 
States that our mixed race composed of Irish, German, 
Swedes and Norwegians, besides elements from the 
center of Europe, are likely to keep it out for a long 
time. Besides this our people are light drinkers of beer, 
the excess being rather in the matter of distilled liquors 
than fermented liquors. A consultation of hospital sta- 
tistics at Johns Hopkins Hospital at Baltimore, how- 
ever, shows that some of these impressions with regard 
to the influence of gout in the United States are not 
well founded. 

Failure to Recognize Gout.—It is well known that 
gout is often not recognized in this country. This is 
true even when there are tophi in the ears or in the 
fingers. Certain of the life insurance companies in this 
country report that the mortality from gout represents 
no inconsiderable factor in their yearly losses. In the 
thirteen years during which Johns Hopkins Hospital 
has been open, 13,400 medical cases have been under 
treatment. Of these 36 suffered from gout. During 
these thirteen years about 130,000 medical cases have 
been under treatment at St. Bartholomew’s Hospital 
in London. Of these over 450 have suffered from gout. 
According to the proportion of patients under treatment 
‘ then, gout in hospitals in London is only one-third more 
frequent than it is in the United States. Gout as diag- 
nosed at Johns Hopkins Hospital nearly always pre- 
sents such outspoken symptoms that there can be very 
little doubt of the true nature of the disease. In most 
of the cases tophaceous deposits were present in which 
the characteristic needles of biurate of soda could be 
discovered under the microscope. 

Conditions of American Gout.—From the records 
of the cases under treatinent at Johns Hopkins there 
seems to be very little heredity in American gout. Oc- 
casionally it is true, there is a story of rheumatism in 
the preceding generation, which may very well have 
been gout. Very few patients care to confess the ex- 
istence of a family tendency to gout. In the words of 
Sir William Brown, gout is here in America, freehold 
and not copyhold. Careful investigation of the his- 
tories of many patients seems to show that fermented 
liquor is much worse in producing a tendency to gout 
than are the distilled liquors. There seems to be very 
little reason to think. that any special peculiarity of the 
food is of importance in the etiology of gout. 

Lead and Gout.—While we do not know the rea- 
son, it is evident now to all who have studied the ques- 
tion that lead is extremely important as an etiolgical 
factor in gout. One in four of those who are under 
observation at Johns Hopkins Hospital were plumbers 
or painters, or tinners, or in some way connected in 
their daily occupations with the handling of lead. ‘It 
seems clear that the changes induced by lead in the 
tissues predispose to the occurrence of the biurate of 
soda deposits so characteristic of true gout. The gouty 
kidney is in many ways the same as that produced by 
the presence of lead in the tissues for a long time. © 

Age of Gouty Patients—Gout is rare under 
twenty years of age. It is commonest in the old, though 
primary attacks of the disease usually do not occur late 
in life. One of the patients under treatment at Johns 
Hopkins Hospital was seventy-five years of age, but 
had a history of a number of previous attacks. It is 
evident that gout by no means necessarily. shortens life. 

Sex is a factor in the disease, but probably only in as 
far as the occupation and mode of life of women and 


their habits with regard to intoxicating liquors preserve 
them from some of the circumstances which favor the 


‘development of gout. Less than one-fourth of the cases 


of gout seen in England occur in females and the dis- 
ease seems to be even rarer in the United States. 

Uric-acid Contents of the Urine—During the 
course of an attack of gout the uric acid in the urine 
increases in amount until the acme of the acute symp- 
toms is reached. After the subsidence of the: symp- 
toms, the excretion of uric acid drops below the normal 
for some time. When a number of attacks of gout oc- 
cur at short intervals, the interval of elimination of 
uric acid is prone to be decidedly below the normal. 
In one chronic case under observation at Johns Hop- 
kins, no uric acid occurred during the intesvals of the 
attack at all. 

Occurrence of Tophi.—In over one-half the cases 
at Johns Hopkins Hospital tophi were found. Fifteen 
out of the 36 patients had tophi in the cartilages of 
their ears, very well justifying Prof. Osler’s warning 
that in cases of doubtful, painful conditions, the ears 
should be very carefully examined. In a few of the 
cases the tophi occurred over the elbow joints and over 
the patella. Only once were tophi found over the big 
toe joint. Once a large nodule occurred over the 
Achilles tendon causing a great deal of discomfort. 
One patient presented a group of tophi over the sac- 
rum. In some of these cases the external appearance 
was not unlike that of the fibrous nodules of rheuma- 
tism. This constitutes a serious danger of: failure to 
recognize cases of gout. In a. few cases suppuration of 
burse occurred and in the pus from these abscesses 
acicular crystals of urate of soda were found. 

Vascular and Heart Conditions.—In 23 out of the 
36 cases an easily recognizable amount of arterio- 
sclerosis was present. Curiously enough the heart was: 
not nearly so often affected as were the arteries. In 
five patients mitral disease was present. In one there 
was persistent embryocardia for several days. This 
would seem to indicate that even when there were no 
lesions of the valvular apparatus the heart-muscle itself 
had become involved in the sclerotic changes and so 
was not capable of functioning properly under difficul- 
ties, 

As might be expected from the vascular conditiori as‘ 
well as from the well-known tendency of gout to affect 
the kidneys, most of the patients presented distinct 
symptoms of nephritic involvement. At least 75 per 
cent. of them presented serious organic renal disease. 
The occurrence of uric-acid sediment in the urine was 
not noted in most of the cases. Though there is a 
popular notion to this effect, careful investigation of 
some of the cases with the idea of determining the 
value of the popular impression seems to show that this 
is not a gouty tendency. There are too many factors 
involved in the preservation of uric acid in a solution 
to think of its deposition as pathognomonic of gout. 

Complications.—Pericarditis occurred in several 
cases and seems to be not an unusual incident in severe 
forms of gout. Unilateral parotitis occurred in one 
case and though very unusual seems to be essentially 
connected with the gouty process. Several cases of 
retrocedent or visceral gout occurred. In one character- 
istic case the symptoms began with pain around the 
umbilicus followed by extreme abdominal distress. 
Tympanites set in and other symptoms of peritonitis 
developed. It was though that perhaps intestinal ob- 
struction had occurred. After laparotomy, however, 
nothing could be found to explain the intestinal disten- 


tion. 
Differentiation of Gout and —Gout is 


by no means limited in its effect to the joints of the 
feet. In many of the cases multiple arthritis’ is noticed. 
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It is easy to understand how such cases, especially if 

no tophi be found, or if they are not looked for care- 

fully, may be mistaken for rheumatism. In fact one of 
the cases under treatment at Johns Hopkins was ad- 
mitted three several times to the hospital for rheuma- 
tism with multiple arthritis when the fourth time on 
admission tophi were found and the case proved to 
have been all aiong of a gouty and not a rheumatic 
nature. The differential diagnostic sign is the presence 
of tophi with the characteristic needle-shaped crystal 
that may be fourid on microscopic examination of a 
portion of one of the nodules. The uric-acid curves 
in the urine has been suggested as of diagnostic im- 
portance, but its determination is possible only in an 
institution. 

Frequency of Gout.—It seems evident then that 
gout is much more frequent in this country than has 
been supposed. It is only one-third more frequent in 
London than in Baltimore and there is no good reason 

to think that Baltimore presents a larger percentage 
of the affection than other American cities. There is 
at least one factor in Baltimore that might seem to 
decrease the normal American percentage. 
the cases: of gout were noted in negroes, though these 
constitute a goodly proportion, certainly larger than 
anywhere in the north of the United States of the num- 
ber of admissions to the hospital. It is evident too that 
gout in this country is earned rather than inherited. 
Fermented liquors have much more to do with its causa- 
tion than spirituous liquors. Nothwithstanding the fact 
that our beers are light, they still seem to be active in 
the production of the tissues-changes that underly gout. 
_ Gout Infrequent in Boston.—Dr. Richard Cabot 
of Boston said that he carefully analyzed the statistics 
of the Massachusetts Hospital some years ago in order 
to determine the frequency of gout in Boston. The 
disease was found to be very rare. Dr. Cabot is of the 
opinion that uric acid and its presence in the urine has 
very little to do with the occurrence of gout. He asked 
Dr. Futcher whether there were not other circumstances 
connected with the attack that might be considered 
to account for the uric acid quite as much as the 
gout itself. He also asked whether the symptoms 
of retrocedent gout were not really those of uremia. 
_ The kidneys are almost constantly affected in gout and 
it would seem too that the supposed retrocession is 
due to the occurrence of uremic symptoms, because of 
nephritic conditions. 

In replying to these questions Dr. Futcher said that 
personally he was not persuaded thaf the uric-acid curve 
noted in the urine had anything to do directly with 
the gout. Certain of the symptoms of retrocedent gout 
in his mind apparently confirm the idea of uremic basis 
of the condition. 

Gout and Rheumatism—Dr. James J. Walsh of 
New York said that undoubtedly a number of the cases 
in which the salicylates failed to be effective in relieving 
the symptoms of supposed rheumatism were really ex- 
amples of gout and not rheumatism. In a preceding 
generation gout may have been very rare in the United 
States, but it is certainly growing more frequent. Dr. 
Walsh called attention to the fact that a number of 
cases of Heberden’s nodes occur in this country and 
asked if others had observed them and whether they 
had any connection with supposed gouty tendencies. 
usually they develop. without any pain and consider- 
able deformity is present before the patient’s attention 
is called to it. According to English popular and medi- 
cal traditions, Heberden’s nodes are usually associated 
with longlevity. 

r. George Dock of Ann Arbor, Michigan, said that 
gout has certainly been considered to be rare in this 
country and Dr. Futcher’s study is therefore an ex- 
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tremely important contribution to American Medicine, 
Dr. Dock is surprised to find that the disease should 
be so infrequent in Boston as compared with Baltimore. 
Personally he has seen very little of it, but then sur- 
rounded by a rural population the disease would scarce- 
ly be expected to occur frequently in the class of hos- 
pital patients under his care. Dr. Dock has seen a 
number of cases of Heberden’s nodes, usually in patients 
who had ‘been told or who conceived the idea them- 


, Selves that they had gout and came to inquire the sig- 


nificance of them. He does not know whether their 
presence is associated with longevity or not, because 
his patients had not been for a sufficiently long time 
under his observation. The lesions seemed to occur, 


_however, by preference in people of tough fiber who 


might be expected to live for a long time. 

Heredity of Gout.—Dr. Allen Jones of Buffalo 
said that in that city gout as seen at the present time 
is not associated with heredity and is certainly much 
more common than formerly. Careful investigation 
of cases of rheumatism will frequently reveal pathog- 
nomonic signs of gout. 

Gout in the Negro.—Dr. Witherspoon of Nash- 


. ville, Tennessee, said that gout is infrequent in Tennes- 


see, but he has seen at least one case of true gout in 
the negro. In this patient tophi occurred over the carti- 
lages of the ears and in these lesions needles of bi- 
urate of soda were demonstrated under the microscope. 
In a case of gout in a white person Dr. Witherspoon 
made the observation that the affection was invariably 
preceded by an attack of tosillitis. In this case the 
tophi were over the large toes and gave so much trouble 
in walking that they: had to be removed a number of 
times, but reformed, however, afterward, as the result 
of farther gouty attacks. 

Uric-acid tion.—Dr. Croftan of Philadel- 
phia said that the factors determining uric-acid elimina- 
tion are extremely complex. There are two principal 
sources of the material. First, the food ingested, which 
practically always contains, if of animal origin, a cer- 
tain amount of uric acid. Secondly, the uric acid pro- 
duced by disassimilation processes in the tissues them- 
selves. It is this latter form of uric acid that is usually 
supposed to be productive of diseased conditions in 
the body. In order to determine the source of the 
uric acid that occurs in the urine all the food taken 
will have to be carefully examined and its uric-acid 
contents determined. Almost needless to say this would 
make an extremely complex problem. It is possible 
however, that the problem of uric-acid élimination might 
be approached in another way. Failure to eliminate 
uric acid is said to produce gouty disturbances. The 
individual ability to eliminate uric acid might be studied 
by injecting uric acid into the circulation and studying 
the course of its elimination. | 

The Uric-acid Curve and Retrocedent Gout.—Dr. 
Futcher said that he is himself a sceptic as to the diag- 
nostic significance of the uric-acid curve in the urine 
of gouty patients. His: observation would not contra- 
dict the idea that retrocedent gout may be due to uremia. 
Unfortunately no bacteriological examination of the 
contents of the peritoneal cavity was made in the case 
in which operation was done and so it can not be said . 
with certainty that. some form of obscure peritonitis 
was not present. 

With regard to Heberden’s nodes Dr. Futcher con- 
siders that they are rather frequent, but that they have 
no connection with true gout. Their association is gen- 
erally conceded to be rather with arthritis deformans. 

Recent Pumas a of Diabetes—Dr. A. C. 
Croftan of Philadelphia discussed the results of recent 
experimental work on physio I processes related 
to diabetes. The fundamental experiment of the newer 
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physiology in this matter is the action of blood upon 
‘ sugar solutions outside the body. Drawn blood des- 
troys the sugar containing it in a very short time. If 
blood is allowed to flow into a sugar solution, some of 
the sugar disappears after the combination has been 
allowed to stand for some time the process by which 
the sugar is destroyed is analogous to fermentation. 
The question of most importance to physiologists has 
been then, Is the sugar-destroying material contained 
in the serum of the blood, or in the red or white blood- 
corpuscles. A mixture of blood-serum from which the 
corpuscles have been filtered with sugar solution does 
not result in sugar destruction. Certain experiments 
seem to show very clearly that the black glycolytic sub- 
stance is contained in. the white corpuscles. 

Crucial Experiment.—If a section of the jugular 
vein of a cow to both ends of which ligatures have 
been applied before its removel from the body be sus- 
pended in a cool chamber, the corpuscles separate from 
the serum by gravity and each of the substances may be 
collected separately. The reds do not act upon the sugar 
solution. The white corpuscies have a decided action. 
The glycolytic substance may be washed out of the cor- 
puscles before the glycolytic action takes place a certain 
amount of disintegration must take place in the leu- 
cocyte. This would seem to confirm the fact that the 
glycolytic material is a ferment. 

Removal of Pancreas and Diabetes.—In a number 
of cases it has been shown that the removal of the pan- 
creas is followed by diabetes. This would seem to in- 
dicate that the glycolytic ferment which causes the de- 
struction of sugar in the bloof is produced by the 
pancreas and when this. organism moves the absence 
of the ferment causes a lessened destruction of sugar 
a consequent accumulation of the material in the blood; 
and elimination through the kidneys. As a matter of 

* fact the pancreatized animal destroys less sugar than the 
animal with a pancreas. On the other hand the ordinary 
digestive ferments supplied by the pancreas have no 
action upon the sugar. Extracts of the whole pancreas 
will destroy sugar if hemoglobin is also present. A 
perversion of sugar destruction gives glycosuria. It 
seems probable then that the portions of the pancreas 


connected with the physiological destruction of sugar 


are not those associated with ordinary digestion. 

The Islands of Langenhans.—Opie and Steele and 
others in this country, besides European observers have 
shown that in cases of diabetes certain groups of pan- 


creatic cells are practically invariably degenerated... 


These cells are not connected with the pancreatic ducts, 
but no the contrary are so arranged with regard to the 
blood-vessels as to suggest the idea of a ductless gland. 
There comes then as the practical therapeutic suggestion 
for diabetes the question of the injection of an ex- 
tract of the Islands of Langenhans. In animals the 
injection of pancreatic extract into depancreatized ani- 
mals seems to lessen the destruction of sugar. 

The Suprarenal Bodies and Diabetes.—A new fac- 
tor has recently been introduced into pathology and 
physiology of diabetes. In a certain number of re- 
ported cases of the disease, the suprarenal bodies have 
been found degenerated. A certain number of cases 
of diabetes have pigment anomalies that remind one 
of Addison’s disease. Somehow, too, the formation of 
pigments in the body is associated with the destruction 
of sugar. The liver is the great factory and storehouse 
of sugar in the body and it is in this organ also that 
pigment formation takes place. It seems probable that 
the glycogen of the liver or of the muscles is affected 
in the circulation by certain substances found in the 
suprarenal bodies. It is the function of the suprarenals 
to discharge these bodies into the circulation. The 


connéction of the suprarenal bodies with diabetes was 





investigated’ by four different observers almost at the 
same time. It is interesting to consider and makes a 
very curious coincidence that four different investiga- 
tors working in distant places should have conceived 
almost at the same time the ideas of this set of investi- 
gations. To Blum appears to belong the priority of dis- 
covery. 

Syphilis of the Liver.—Dr. Charles G. Stockton of 
Buffalo said that one of the most difficult problems in 
diagnosis is the differentiation of certain liver condi- 
tions. Syphilis of the liver particularly presents many 
puzzling cases. There is no fundamental difference 
between acquired and inherited syphilis. General en- 
largement of the liver accompanied by perihepatitis 
seems to be an effect of toxins- rather than that of in- 
fectious material and this diffuse hepatitis is due to 
the presence in the blood not of the micro-organismal 
cause of syphilis, but of its irritating products. Gum- 
mata and other localized syphilitic lesions of the liver 
are due to the actual presence of microbes. The avenue 
of invasion seems‘ to be through the lymph-stream. 
Hence gummata occurs especially at the periphery of 
the liver. At times, however, gummata of the liver 


' obliterate the’ veins and may produce very serious 


symptoms. 
Diagnosis of Syphilis —The diagnosis of syphilitic 
conditions of the liver depends on the size of the organ — 
which is apt to be considerably enlarged when the 
syphilitic affections exist on the roughness of its sur- 
face, and the irregularities noticed in the edge and out- 
line of the liver and in the case of perihepatitis by the 
friction sound that may be felt or heard. The size of 
the liver in syphilitic affections may be extremely large. 
Dr. Stockton has seen cases in which the lower edge: 
reached down to or below the umbilicus and localized 
enlargements may give very considerable protuberances. 
The differentiation from cirrhosis of the liver is not 
difficult, when the liver itself is palpable; but when 
ascites exist in the abdominal cavity it may be impos-. 
sible to feel the liver, or to make out even its gen- 


~ eral size. There are other symptoms common to cirrho- 


sis and syphilis of the liver and as the two affections 
are apt to occur in men with a certain freedom of 
living in their history their differentiation may not be 
so easy as might be imagined. 

Syphilitic Hepatitis—Dr. Stockton gave the de- 
tails of a case of syphilis of the liver occurring in a 
bartender, forty-five years of age, who complained of 
sore throat and dyspnea and a tender and swollen 
wrist. There was a history of rheumatism in the case. 
Considerable ascites existed, but the liver was markedly 
increased in size. The patient was put on a gram of 
potassium iodide three times a day and inunctions of 
mercury. As his bowels were not freely moved, not-: 
withstanding the use of the mercury sodium phosphate 
was recommended each morning. At first the fluid: 
in the abdominal cavities increased: for some time. 
Liver dulness extended from the level of the nipple 
to that of the navel. , 

The inunctions of mercury were continued, but 
the collection of aseptic fluid did not cease. Finally 
pressure symptoms required the withdrawal of 3,000 


cc. of fluid. After this, however, the continuation of 


specific treatment led to a decrease in the size of the 
liver and the fluid in the abdomen did not reaccumu- 
late. 

Case with Contrasting Features.—A man in mid- 
dle life complained considerably of pain under the ribs 
on the right hand side. He lost thirty pounds in weight, 
suffered severely from night-sweats and insomnia and 
advancing weakness. There was a sense of fulness 
in the right hypochondrium that became more and more 
discomforting. The liver dulmess ¢xtended downward 
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to.a line drawn on a level with the navel... Owing to 
the loss of weight the night-sweats and the febrile con- 
dition, a suspicion of tuberculosis was aroused and the 
tuberculin test was tried. Five milligrams of tuberculin 
gave a sharp rise of temperature, but not sufficient to 
indicate a severe tuberculous process. Eight milligrams 
were employed with even less results. : Ten milligrams 
were then injected without reaction. It was decided 
that the case was not tuberculous. The slight reaction 
to tuberculin was considered characteristic of syphilis 
for this type of: reaction has been noted a number of 
times in such cases. The patient was given potassium 
iodide and at once began to improve. 

Denial of Syphilitic History.—In another patient 
Dr. Stockton met with an emphatic denial of all syphilit- 
ic history. There was a palpable tumor in the right 
hypochondriac region, evidently connected with the 
liver. This tumor could be Seen above the skin and 
was about the size of a baseball. It was: evidently 
attached to the right lobe of the liver. There was con- 
siderable constitutional disturbance, some dyspeptic 
symptoms, some loss of weight and some rise of the 
temperature. Notwithtanding the absence of syphilitic 
history, specific treatment was tried and the patient be- 
gan to improve at once. It seemed clear then that he- 
patic syphilis in various forms is more common than 
has been thought. The practitioner must be on the 
lookout for the affection, for its treatment is one of the 
most satisfactory in the whole range of medicine, and a 
well-grounded suspicion of its existence must be the 
signal for. the institution of specific treatment. 

Emphasis as to Frequency.—Dr. William Osler of 
Baltimore said that the subject of syphilis: of the liver 
is of great intrinsic importance and deserves frequent 
emphasis. Visceral syphilis is much more common than 
might be gathered from the text-books or medical jour- 
nals. It is no credit to the practitioner to discover it, 
it is always a disgrace to miss it. Syphilis is a dis- 
ease which should be treated by the family practitioner 
and not by the specialist, for it is only the family physi- 
cian who can follow the patient up from year to year, 
realize the possibilities of infection, properly protect 
the other members of the family and recognize the first 
symptoms of subsequent syphilitic complications. Dr. 
Osler has had practitioners say that they had not seen 
cerebral syphilis in ten years. This means neither more 
nor less than that they have not recognized cerebral 
syphilis in ten years. 

Varieties of Liver Syphilis—These are of four 
kinds in Professor Osler’s experience. There is first 
hepatic syphilis of the congenital type, which is rare 
and nearly always overlooked. This form of the af- 
fection may not appear until comparatively late in life. 
Dr. Osler’s two most recent cases were in a boy of 
eleven and a girl of twenty-one. Syphilis. of the liver 
in the adult occurs in three groups. The first form 
may develop not unlike the ordinary alcoholic cirrhosis 
of the liver. The men with a syphilitic history are 
apt to be those who have also a history of alcoholism. 
Because a man is a hard drinker and has a liver affec- 
tion, do not overlook the inquiries for syphilis. Be- 
cause a patient has the Godolphin facies with ascites, 
it may not enter into the physician’s mind to ask about 
syphilis, In such a case purgation and other ordinary 
treatment may be followed by relief of symptoms until 
perhaps the patient returns: with a diagnosis of his af- 
fection written on his back in the shape of a syphilitic 
rupia. 

Syphilitic Cirrhosis and Tumor.—This form of 
syphilitic affection usually gives an enlarged irregular 
liver. Ascites may be extreme and so the liver may ap- 
pear small. At times there is an actual decrease in 
size of the liver. In such a case the existence of sym- 





metrical nodes upon the shins may prove the basis of 
the diagnosis. Such cases may have been tapped several 
times before the discovery of syphilitic symptoms. 
Once specific treatment is instituted, however, the trocar 
is no longer needed. It must not be forgotten that 


. Nature heals many cases of hepatic syphilis and that 


many come to the autopsy table unrecognized. Great 
care is needed not to miss these cases. 

Solitary Tumors of the Liver.—The third group 
consists of tumors of the liver, usually solitary but 
sometimes multiple yet always distinct. There may be 
great enlargement; the tumor. may be as large as two 
fists. One of the most satisfactory things in the prac- 
tice of medicine is to see such a tumor melt away 
completely under the use of mercury and the iodides. 
It is in such cases particularly that the diagnosis of 
carcinoma of the stomach is likely to be made. Dr. 
Osler recently saw a case in-a young man of thirty- 
three who presented a distinct tumor in the right hypo- 
chondria, had lost twenty-five pounds in weight and 
suffered from an anemia not unlike a cancer cachexia. 
Under. antisyphilitic treatment, the tumor disappeared, 
the patient gained in weight and the anemia faded. He 
who knows syphilis. well knows it all. . 

Liver Syphilis and Cancer.—Dr. Witherspoon. of 
Nashville, Tennessee, said that undoubtedly syphilis of 
the liver is apt to be overlooked. It is apt to be mis- 
taken for cancer. The patient’s history will simulate 
that of cancer very closely in many cases and the con- 
dition of anemia that develops, resembles not a little 
the cachexia of cancer. There is apt to be moderate 
enlargement of the liver in the secondary stage of syphi- 
lis, but. later an insidious enlargement occurs that may 
reach extensive proportions. Ascites may develop to 
such an extent as to make it impossible to palpate the 
liver. The rough edge of the organ will often:be felt, 
however, in the umbilical line. Not infrequently a bud- 
ding mass is encountered in the right hypochondrium 
that is sometimes difficult of differentiation from a dis- 
tended gall-bladder. 

Intestinal Obstruction and Syphilis—In_ a case 
under Dr. Witherspoon’s care the patient suffered from 
ascites and then developed symptoms that seemed to 
point to obstruction of the bowels. At the operation 3 
thickened peritoneum was found through a hole in 
which the bowel had dropped and become obstructed. | 
Whenever in a case with syphilitic history, symptoms 
of obstructions of the bowel occur, antisyphilitic treat- 
ment should be employed before operation is done. Dr. 
Witherspoon believes in the use of the iodides and 
mercury together in suspected visceral syphilis and has 
never obtained good results from the iddides alone. 
The combination of these remedies cures the anemia 
and other symptoms due to the syphilis, but will not 
always have an effect upon the contractile tissue that 
forms in the liver as the result of the syphilitic process. 

Febrile T in Syphilis—Not infre- 
quently visceral syphilis is accompanied by marked 
constitutional symptoms. Of these rises in temperature 
are most frequently seen. In a recent case, the patient 
showed very large retroperitoneal glands. As the cervi- 
cal and axillary glands were also enlarged, the case 
was thought to be Hodgkin’s disease and the tempera- 
ture was considered due to that affection. With this 
diagnosis the prognosis was absolutely unfavorable. Dr. | 
Witherspoon prescribed arsenic. The patient at first 
grew better and then worse, as is not unusual in’ Hodg- 
kin’s disease, but no definite improvement was secured. 
He then came into the hands of a brother practitioner 
who gave antisyphilitic treatment and all the symptoms 
cleared up.: The painful conditions sometimes spoken 
of as syphilitic rheumatism are annoying and obstinate 
to all treatment except the specifics. .When obscure 
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painful conditions occur in a patient with syphilitic his- 
tory it is always advisable to try specific treatment. 

Preliminary Tonic Treatment.—Dr. Richard 
Cabot of Boston spoke of the impossibility of affecting 
viscera syphilis favorably in conditions of run down 
health, until the general condition has been improved. 
Two soldiers of the Spanish War came under his care 
with a history of syphilis, but specific treatment 
failed of its effect until the general health had been 
improved by tonic treatment. Dr. Cabot is of the 
opinion that uremic hemiplegia and cerebral syphilis are 
often counfounded. In certain cases with a past history 
of syphilis there is a hemiplegia of gradual onset with 
loss of consciousness and then a fatal termination. At 
the autopsy a perfectly normal brain may be found 
and the symptoms were evidently due to an uremic con- 
dition. 

Diagnosis of Syphilis—Some years ago Dr. Cabot 
attempted to confirm the supposed discovery of the 
German observer who claimed that the existence of 
latent syphilis might be recognized by the fact that 
the administration of mercury by inunction caused a 
great decrease in the hemoglobin of the blood. This 
was supposed not to occur when syphilis was not pres- 
ent. No such distinction of the reaction exists and 
the therapeutic test in this form has not of value as a 
diagnostic sign. 

Unreliability of Negative History.—Dr. Howard 
Fussell of Philadelphia said that a negative history of 
syphilis is an absolute unreliable guide for the physician 
in many cases. The therapeutic test is often success- 
ful when there is no history of primary sore or second- 
ary symptoms. Many people are extremely careless 
in their observation of their bodics. In a recent case 
in dispensary practice, there was typical syphilitic sore 
throat. Dr. Fussell could obtain no history of syphilis, 
primary or secondary. He asked particularly with re- 
gard to the occurrence of rash on the body. The patient 
denied absolutely any such symptom. On being stripped 
however, there was found a typical syphilitic roseo- 
la of the presence of which the patient had been abso- 
lutely ignorant. 

Mixed Treatment in Infants—Dr. Fussell said 

that he had two recent unfortunate experiences with 
mixed treatment in infants. He scarcely knows whether 
to attribute them to coincidence or to some irritating 
chemical combination. While using inunctions of mer- 
cury in a syphilitic child, with the relief of many symp- 
toms, he employed small doses, one grain three times 
a day, of potassium iodide and the result was a furious 
enterocolitis. The potassium iodide was stopped and 
the colitis became less severe. Considering the acci- 
dent not due to the remedy, he employed the same com- 
bination in a subsequent case with still worse results. 
The infant, who was in delicate health, succumbing 
to the combination of enterocolitis and the symptoms 
due to its syphilis. 
’ Syphilis of the Lung.—Dr. Hoover of Cincinnati 
said that he had been very much impressed by the au- 
topsy on an American medical student in Vienna who 
was supposed to be suffering from galloping consump- 
tion. The patient was under the care of Professor 
Nothnagel who sent him to Switzerland where he did 
not improve. The cause of death proved to be syphilis 
and not consumption of the lung. Dr. Hoover has 
seen two cases in eight years in which there were 
fever, night-sweats, loss of weight, but no tubercle ba- 
cilli in the sputum. Ordinary antituberculous treat- 
ment failed to give relief but specific treatment proved 
effective at once. 

Antisyphilitic Treatment at Johns Hopkins.—Dr. 
McCrae of Baltimore said that the usual treatment for 
visceral syphilis at Johns Hopkins is a combination of 
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potassium iodide and inunctions of mercury. Mercurial 
inunctions are continued for one month and potassium 
iodide is used in 20-grain doses three times a day for 
six months. Improvement is usually marked in five 
weeks and at the end of two months usually all the 
symptoms are relieved. 

Absence of Syphilitic History. —Dr. Walsh of New 
York said that in many cases the denial of syphilitic 
history can not be taken as a guide for therapy. Neu- 
rologists have come to recognize this fact and give anti- 
syphilitic treatment wherever there is a degenerative 
condition of unknown causation. In one case recently 

under Dr. Walsh’s care the patient with an intra- 
abdominal tumor had. been told by one of the best 
surgeons in the country that his only hope was an ab- 
dominal operation for what seemed to be a malignant 
growth and that even that gave no good prospect of 
lasting relief.. There was no history of syphilis in the 
case, yet a trial of antisyphilitic remedies not only 
stoppéd the growth of the tumor, but at once relieved 
the constitutional symptoms that were developing. 

Visceral Syphilis and Obscure’ Fever.—Dr. 
Futcher said that visceral syphilis, according to records 
of Johns Hopkins Hospital, was responsible for 20 
per cent. of cases of fever of obscure origin. This 
fever may occur late in syphilis, or early in the second- 
ary stage. Three typical cases have been recently re- 
ported. Sydney Phillips gave the details of a case of 
intermittent fever that lasted for eight months and 
was absolutely indistinguishable clinically from tertian 
malarial fever, having the sweat and chill regularly 
every second day. Some years ago, Janeway of New 
York reported a series of cases that had been sent to 
the Adirondacks because of the existence of syphilis. 

Jaundice and Cirrhosis.—Dr. Stockton, in closing 
the discussion, said that when jaundice occurs with ap- 
parent alcoholic cirrhosis, especially if accompanied by 
cachexia, it is well to suspect syphilis. There may be 
enlargement of the liver without ascites. Jaundice 
may Or may not occur. Tonics alone will not improve 
syphilitic cases unless specific treatment is also em- 
ployed. When malaria exists in the case, this must be 
treated separately. 

Errors in Cardiac Diagnosis—Dr. Richard C. 
Cabot of Boston discussed the relative frequency of 
failure of diagnosis in the different cardiac regions. It 
is not an unusual thing to have heart lesions diagnosed 
and yet the valves found healthy at autopsy. Dr. Cabot 
has recently seen three cases in which aortic regurgi- 
tation seemed to be present, yet the aortic valves were 
found absolutely normal postmortem. 

Treatment of Croupous Pneumonia—Dr. E. 
Fletcher Ingalls of Chicago reported the cases of croup- 
ous pneumonia under treatment at Cook County Hos- 
pital during the past year and stated that the mortality 
was about 36 per cent. Thirteen of the patients, how- 
ever, died on the day of their admission and scarcely 
deserve to be considered as having been under treat- 
ment. This mortality leads clinical pathologists to 
doubt entirely the efficacy of drugs in pneumonia. It 
is probable, however, that care and proper nursing do 
have a beneficial effect in reducing the mortality from 
pneumonia. 

Useful Drugs.—The usual drugs for the beginning 
of a pneumonia are calomel’ and if the patient be in 
pain and inclined to be restless opium should be ordered. 
Very early in the case, digitalis and strychnine are - 
commonly employed in order to stimulate the heart to 
its best efforts. When much of the lung is involved in 
a pneumonic process oxygen is of service. With regard 
to external applications, patients in their ordinary cloth- 
ing and without cotton-batting or poultices, seem to do 
quite as well as those with whom more care in these 
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applications is taken. Liquid diet is important and the 
patient’s general condition must not be allowed to run 
down because of the lowering of resistive vitality that 
results. On the other hand the overloading of the 
stomach constitutes a very serious danger in the disease, 
because of the possibility of mechanical interference 
with the heart action. Leeches or dry cups may be 
used with advantage in sthenic cases and seem to limit 
the extent of the inflammation. Opium must be used 
with care as it checks the secretions and undoubtedly 
has hurried many a pneumonia patient to death. For 
the cough of pneumonia, ammonium bromide in 10- 
grain doses every five or six hours, with some hyos- 
cyamus, seems to be the best remedy. Ammonium 
bromide serves to relieve the insomnia. bere 

Possible Specifics —Many drugs have been recom- 
mended as specifics for pneumonia, but few have ful- 
filled expectations except in their inventor’s hands. 
One observer has treated seventy cases with sodium 
salicylate without a death. Eight grams of the drug per 
day were employed. Some of the patients were in very 
unfavorable conditions. No unpleasant symptoms were 
noted except some buzzing of the ears. The number of 
pneumococci present in the sputum gradually diminished 
and eventually disappeared. 

Puncture of Lung.—Dr. Barnett of Wisconsin said 
that not long ago puncture of the lung had been sug- 
gested for delayed resolution in pneumonia. By mis- 
take in the case of a child delayed resolution was taken 
for pleurisy and a trocar inserted into the lung. 
Though the lung had been solid for a month, resolu- 
tion at once began and continued until complete re- 
covery. 

Awful Mortality of Pneumonia.—Dr. Osler said 
that it is terrible to realize that physicians listen with 
mute, impassive faces to the announcement of 36 per 
cent. of mortality in pneumonia. Nothing has been 
done to make the disease less fatal and it continues to 
deserve the most careful study of clinicians in the hope 
of modifying fatality to any extent. Dr. Osler would 
like to know what the mortality of pneumonia in the 
homeopathic departments of certain of the city hos- 
Pitals might be, for surely it-can be no worse than that 
under the care of the regular physicians. 

Suddenness of Complications.—Dr. Wells of Chi- 
cago said that the pneumonia death-rate has been the 
same for as long as the disease has been recognized. 
Suddenness is the characteristic of the disease in every 
way. It begins with a chill and ends by a crisis. The 
only hope of saving patients is by almost constant at- 
tendance. Changes are so unexpected that in a few 
hours patients may well pass into a stage in which 
they are beyond help from drugs. 


Epidemics of Pneumonia—Dr. Cunningham of: 


Alabama said that during a number of years he has 
had medical charge of 600 prisoners in Alabama and 
has seen a number of epidemics of pneumonia. The 
disease occurred in’ groups of fifteen to twenty cases, 
though in one instance nearly. a hundred cases occurred. 
The mortality in these various epidemics was from ro 
to 60 per cent. and the average was about 35 per cent. 

Gastroptosis.—Dr. J. Dutton Steele of Philadel- 
phia gave the analysis of 65 cases of gastroptosis and 
said that the affection is much more common than is 
usually supposed. It is very common in women, not 
only among multipare, but also in young nullipare. 
It occurrs, however, also in males. When the sagging 
of the stomach is marked it is not easy for the gastric 
muscle to force food up over the curved pylorus. 
This adds still further to the condition by causing 
Stasis of the stomach-contents. Not infrequently the 
transverse colon is forced down into a V-shaped form 
and, as a consequence, constipation occurs. In women 


the gastroptosis seems to be due to a primary relaxa- 
tion of the tissues. In men, not infrequently, the dila- 
tation of the stomach is the primary condition. 

Neurasthenia.—Neurasthenia favors sagging of 
the stomach, but in Dr. Steele’s experience does not 
seem to stand in a direct causative relation. The . 
gastro-intestinal disturbance that follows gastroptosis 


emphasizes the neurotic symptoms that so frequently — 


exist in patients of the relaxed fiber that are predis- 
posed to gastroptosis. 

Treatment of Gastroptosis.—In Dr. Steele’s ex- 
perience the use of an abdominal belt relieves the symp- 
toms and gives such benefit as to be practically curative 
in some cases. Beyea’s operation, the shortening of the 
hepatic ligament, gives excellent results in severe cases 
ne are not relieved by the wearing of an abdominal 

elt. 

Results of Operation—In discussing Dr. Steele’s 
paper, Dr. Beyea of. Philadelphia said that in two 
cases the shortening of the gastrohepatic ligament has 
done away with all the symptoms of gastroptosis. One 
of the patients was operated on about twenty months 
ago and has gained twenty-five pounds and continues 
in good health. The other was operated on over a 
year ago and has gained nineteen pounds in weight. 

Laxity of Fiber.—Dr. Stockton said that gastrop- 
tosis not infrequently accompanied by floating kidney 
and ptosis of the liver also. These conditions occur 
in patients of fragile tissue and surgeons often find it 
difficult to secure proper tissues for the holding of 
sutures. 

° Dr. Boardman Reed said that. undoubtedly the dress 
of women favors gastroptosis and accounts for its great- 
er frequency in this sex. An abdominal belt will re- 
lieve the: symptoms and with hygienic measures will 
restore the patient to good condition. Dr. Fenton B. 
Turck said that an abdominal belt does not raise the 


stomach as has been shown by examinations with the 


X-rays. Gastroptosis is due to lack of motor power and 
for the improvement of this stimulation of the circu- 
lation is needed. The muscles of the stomach wall can 
be exercised by injections of air either directly or in 
a rubber bag. 

In closing the discussion: Dr. Steele said that the 
stomach has been observed to be in a different position 
after the application of a properly-adjusted belt. 

Etiology of Rheumatism.—Dr. George Webster of 
Chicago reviewed the etiology of rheumatism and con- 
cluded that the affection is surely of micro-organismal 
origin, but may be due to a series of bacteria rather 
than one. It seems not improbable that an hereditary 
diathesis may predispose to the occurrence of rheu- 
matic affections. Coldness, dampness, exposure and so 
forth are the occasion, but not the cause of rheumatism. 
Alkalies seem to increase the bactericidal powef of the 
blood hence the use of these remedies in rheumatism. 

Chemical Basis of —Dr. Heinrich 
Stern of New York in discussion said that the chemical 
basis of rheumatism seems to be a disturbance of the 
equilibrium of the. calcium salt in the joint tissues. 
The white fibrous tissue beneath the serosa of the 
joints is especially rich in these salts and the dissolving 
of these substances seems to cause the joint symptoms. 

Prophylaxis of Cardiac Rheumatism.—Dr. Joseph 
M. Patton of Chicago said that cardiac manifestations 
of articular rheumatism seem to be an essential part of 
the disease in many cases and the important element in 
prophylaxis is the insistence on absolute rest during 
the course of the febrile rheumatic condition. Not 
only the valves and the pericardium are attacked in 
rheumatism, but also the heart-muscle itself, and it is 
in these cases particularly that fatal heart complications 
occur 
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Acute Rheumatism at Johns Hopkins.—Dr. 
Thomas McCrae said that 25 per cent .of the patients 
had a family history of rheumatism. Forty-five per 
cent. had previous rheumatism. Only 3 per cent. had 
tonsillitis and a still smaller number chorea, which is 
opposed to the experience in London. Three-fourths 
of the patients were under thirty, but many were over 
forty, though there are those who say that rheumatism 
does not occur at this time. In twelve per cent .of the 
cases there was exposure to cold and dampness. In 
one trauma was the occasion for the rheumatism. The 
average duration of the disease was about thirty-eight 
days—a confirmation of the opinion that “six weeks” 
is the best thing for rheumatism. There were three 
deaths in 270 cases. One-third of the patients had 
fever of lower than 103° F. Under twenty years of 
age, 44 per cent. of the patients developed organic heart 
trouble. 

Salicylates in Acute Rheumatism.—Dr. James J. 
Walsh of New York said that the salicylates are not 


specifics, but the best symptomatic remedies. When de- . 


lirium develops they must be employed with care. The 
best substitutes are the other coal-tar products, especial- 
ly antipyrin and phenacetin. The salicylates must be 
employed in doses of about 100 grains a day and other 
coal-tar products in almost as large amounts. Many 
cases that fail to respond to the salicylates are not true 
rheumatism, but gout or hysterical joints, or syphili- 
tic arthritic conditions. 


BOOK REVIEWS. 


Psycuotucy, NorMAL AND Mors. By Cwartzs A. 
Mercier, M.B., M.R., C.P., F.R.C.S. The Macmillan 
Company, New York. 

Tuis, we believe, is the first serious attempt in the 
English language that promises to be of service to link 
the study of psychology to psychiatry. 

Dr. Mercier has long been known as a singularly 
felicitous exponent of common-sense views regarding 
mental activities. His earlier work has proven the 
source of much inspiration to the younger workers in 
psychiatry in this country and the present volume is 
one that merits high praise and careful study. 

The purposes of his present work are most admirably 
set forth in his preface from which-we quote: “It has 
long been a tenet of mine, and there are now, I think, 
others who hold it, that insanity is no exception to the 
rule which requires a knowledge of the normal as an 
indispensable preliminary to a knowledge of the ab- 
normal. Of the many excellent works on psy- 
chology which are at the service of the student, there 
is none that affords him material help in understanding 
those disorders of the mind which it is the work of his 
life to study.” It is from this point of approach that 
Dr. Mercier has written this extensive and most thor- 
ough treatise. 

On the standpoint of his own frame of mind one de- 
licious bit may be plucked bodily from his work. “In 
examining once more, from a new point of view, those 
great and fundamental problems which have engaged 
the attention of so many of the profoundest thinkers 
for so many generations, I may incur the accusation of 
presumption of which I have often seemed to myself 
to be guilty; but in this I take comfort from the 
thought that in attacking opinions which seemed to be 
unsound, I should have been false to their own ideal 
had I allowed myself to be deterred by reverence for 
the great thinkers who have explored these fields before 
me. When I have applied the forceps of argument to 
some carious belief, I have endeavored to handle it ten- 
derly, as if I loved it. I have myself suffered too much 





in the penitential chair not to sympathize with him who 
is in the agony of the extraction of some deep-fanged 
bicuspid belief, which he has fondly taken for a dens 
Sapientie.” Certainly such sound humor and sym- 
pathy augur well for the discussions which follow. 

We venture to predict that this work will help the 
study of psychiatry more than any recent modern 
treatise. 


A TREATISE oN SuRGERY BY AMERICAN AuTHors. For 
students and practitioners of medicine and surgery. 
Edited by Roswett Park, M.D., Professor of Sur- 
gery in the University of Buffalo, N. Y. New (3d) 
edition in one royal octavo volume of. 1350 pages 
with 692 engravings and 64 full-page plates in colors 
and monochrome. Lea Brothers & Co., Philadelphia 
and New York. 

THE title of this volume is significant. It has been 
prepared for those who practise not one but both 
branches of the healing art. While distinctively a ‘sur- 
gery and replete with the most recent technic and clear 
to an unusual degree in the details of surgical anatomy, 
it is universally just in giving medical treatment proper 
space and due. Nowhere in the book do we notice the 
oft-quoted surgical adage that medicine consists of four 
things—rest, food, stimulation and iodide of potassium. 
In the chapter on the genito-urinary system the varied 
sides of the medical treatment of certain cases is ad- 
mirably given. This is a factor which will make the 
book of the very greatest value to all. ‘Another point 
which strikes one as of a most modern. and progressive 
turn is the tendency to drop the use of men’s names in 
discussing characteristic groups of symptoms or certain 
diseases. For instance, in exophthalmic goiter—where 
incidentally Jonnesco’s newest modification of his 
operation on the cervical sympathetic is most fully and 
interestingly given—Graef’s sign, the failure of co- 
ordination between the movements of the lid and the 
eye, is described, but the discoverer’s name is omitted. 

In the matter of illustrations the volume is particu- 
larly rich; many of the X-rays and monochromes being 
a distinct addition. There are a few, however, which 
are crude and others which are out of place. Some 
examples of the first are to be * und in the chapter 
on orthopedic surgery; notably un page 723. where 2 
wretched attempt is made to picture Sayre’s jury mast. 
On page 556 is sketched the famous case of Moraud, 
1753, to show the lesions in osteomalacia. Vis a vis 
osteopsathyrosis is similarly presented. These rare 
conditions have no interest either to the student or to 
the practitioner. They are entirely out of the domain 
of practical surgery or medicine; they are of purely 
teratological interest and should have been excluded 

- from an otherwise modern book. 

But such criticism on this magnificent tribute to 
American authorship and American bookmaking, for 
Aldine himself would have been proud to make. such 
a volume, pales before its general worth and beauty. 
True, the ideal surgery has yet to be created, but in 
Park’s Third Edition it has all but been achieved. 


BOOKS RECEIVED. 


The Mevica, News acknowledges the receipt of the 
following new publications. Reviews of those possess- 
ing special interest for the readers of the MepIcaL 
News will shortly appear. 

TRANSACTIONS OF THE SOUTHERN SURGICAL AND 
GynecoLocicaL AssociaTion.: Vol. XIV. 

Minor Surcery AnD Bannacinc. By Dr. Henry R. 
Wuarton. 8vo, 620 pages. Illustrated. Lea Brothers 


- & Co., Philadelphia and New York. 
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in the practice of medicine are as necessary as in any other business. Physicians are looking for profits, pa- 
tients are looking for cures. Prompt, permanent and harmless results always follow the use of Tyree’s An- 
tiseptic Powder, that is if itis used in the right cases and in the right proportions. That’s why it’s used 
so often now in all cases of Leucorrhea, Gonorrhea, ‘Vaginitis, and Pruritus.:. Patients praise its quick, simple 
and inexpensive effects; physicians in return get credit for doing what others have failed to do as quickly as 
patients desire, consequently more patients and more money at less expense and worry, because a simple 
prescription for Pulv. Antiseptic Comp., Tyree’s, eight ounces, one or two teaspoonfuls to a pint of water 
and used as a douche three or four times a day means instant — for the ai and confidence in -the 
doctor. Meas ap Sa ee Pa Mere wt Pt 

Some doctors seem to think, sesepaiied that amie a eiineieii is cheatin that they must not use it 
Why, if Tyree’s Antiseptic Powder wasn’t good we could not afford ‘to advertise it. If ‘its advertisements 
were not restricted to the medical profession and we were not qualified to make it such journals as the “Medi- 4 
cal Record,” “The Journal of the American Medical Association,” “The: Boston Medical and Surgical Jour- 
nal,” “The American Journal of Obstetrics” would not publish our.advertisements for any amount of money. _ q 
Of course, any physician.can write for something that:will be beneficial, bat will it cure? .That’s what the 
patient wants ; that’s what they pay for; that’s what they expect, and it makes no difference whether the doc- | 
tor charges fifty cents or fifty dollars, whether the preparation is ready or the patient must wait an hour a 
for it and pay for both time and medicine. In this matter we know what: we are talking about. We have 
been putting up prescriptions for thirty-five (35) years. We have put them up for the elder Grose, Pancoast, 
Mitchell, Da Costa, Barthelow, Goodell, Pepper and. Wallace, and know that in ‘all cases there miust be z 
ical Propese or there will be a lack of chemical affinity so necessary in the production. of yesed 
sults ese necessary.- features are ' Often omitted in the construction of hurriedly written and compounded 
rescriptions. 
Tyree’ ’s Powder is a unique-antiseptic, the cally one of its class made, and has, we ‘believe, the 
ethical support of any preparation that is used by physicians, supplying them with a distinct absolutely 
sig and inexpensive obstetrical and gynecological antiseptic, avoiding the precautions and anxiety attend: 
ing the use of bichloride, carbolic and other chemical acting agents. ee 


Sod. bor., ahumen;. ac. carbol., glycerin, a ge priselples 
of thyme, aa wae gnultheria and mentha. . 


- Bighty. cents. will: deliver to you eight ounces. If the results are not menbener I will pancuicis refund 


the purchase price. 
A Ss. TYREE, ‘CHEMIST, 
WASHINGTON, D. C. 


Sole hae for. the United Kingdom: Messrs. Thomas Christy & Co., 4912 Old Swan Lane, Upper 
Thames Street, London, England. : 
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GasTRIC LAVAGE 





AChicago Physician re- 
cently reported to 
Our Representative 
as foliows: 


‘*T recently had occa- 
sion to wash out an adult 
patient’s stomach who 
had taken a large feed- 
ing of Eskay’s Food 
only-a short time before, 
and found the stomach 
entirely free from any 
firm coagulation or res- 
idue.’’ 











== Confirms the Claim that 
KAYS 


FOOD 


is a Perfect Attenuant of the. 
Curd of Cow’s Milk 





Send for Free Samples and Clinical Reports to the Manufacturers 
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DANIEL Lewis, A.M., M.D., New York, president of the New York State Board of Health; Professor 
of Special Surgery, New York Post-Graduate Medical School; Surgeon to the Skin and Cancer Hospital; 
Editor of ‘*The Medical Review of Reviews.” 


CHARLES A. L. REED, A.M., M.D., Cincinnati, tz-President American Medical Association; 
Befreeient American Assocation of Obsteticlans and Gynaecologists; Fellow British Gynaecological 
Bociety. 

JOHN EDWIN RHODES, A.M., M. D., Chicago, Associate Professor Diseases of the Chest, Throat - _ 
and Nose, Rush Medical College; Pormer Professor of Physical Diagnosis and Clinical Medicine, Northwestern 
University Woman’s Medical College. 








Extract from Conditions which govern’ the Competition: ‘‘In order that there may be no 
violation of medical ethics and no suspicion of mere commercialism on our part, Maltine or any 
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FOR FULL PARTICULARS ADDRESS 


Ghe Maltine Company 


Sth Ave., and 18th. St.. Brooklyn. N.¥.. 
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“SUCCESSFUL TREATMENT oF RENAL CALCULI. 
BY THOMAS P. MATHEW; 21... " 
of Manchester, Ye. Member of the Busrd of Visitors, 


I am satisfied from my own use, and from results in 
many cases in my practice, that. Buffalo Lithia Water is 
a wonderfully potent remedy in uric acid diathesis and 
in rheumatic gouty conditions. ‘It has powerful effect in’ 


the disintegration and removal of renal calculi." I-send . 


you a sample of renal calculi passed by myself during 


and after the use of Buffalo Lithia Water No.2. The. 


are 
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ILLUSTRATION OF THE DR. MATHEWS’ CALCULI. 
most of these passed in August and September, 1898. 
After two months’ use of. the. water, I had no further. . 
trouble of this sort until June, 1900, when I again visited 
the Springs, and, under the use of the water, passed the 
smaller specimens. I notice that after drinking the 
water awhile, the calculi are broken up and. pass very: 
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soli tea Ga T have fine results 


from thie water. in: some,severe cases of albuminuria in 


Bright's distase and the Albpininurin-of pregnancy. 
"THE TREATMENT OF RENAL CALCULI. 


BY CHARLES W. M'INTYAR, M.D., NEW ALBANY, IND. 
1 subjoin a few of many cases of renal calculi which I 
have treated with Buffalo Lithia Water: 
.. Mr_3.T., age 39. This man, a farmer by occupation, 
‘was attacked with renql colic a number of times, each 





‘time the pain being moré severe and the duration: of the : 
attack longer. I 1 


him that it would be only a matter 


- ~oftime-for him to have another attack-unless. he took a. 


remedy to remove the cause. I had him begin at once © 


with Buffalo Lithia Water. I saw this man no more for 
. Six weeks, when he came into my office. He had’ no 
more attacks of pain and felt well and happy. I told 
him, however, to use the Buffalo water for six weeks 
longer. He has now remained well for two years and 
has every indication of good health. 

Mr. G. M., age 52. ‘This seen Mal beni entilert tocevere 
attacks of kidney colic for the past year. These grew in 
severity and frequency and he applied to me fora remedy 
that would ward off the attack. I'put him on Buffalo Lithia 


' Water and had him continue to use the remedy for two 


months. At the end of this time he was entirely recov- 
ered. He has had no attack of renal colic now in a year. | 

. Mr, A. M., age 57- This man was a high liver and 
‘had a in pt attacks of renal colic and other 

acid poison t him on.a. 

whated die wed diet a and had him ise Bettas Lithia ore 
free and liberal manner,-and he made a png tr 
satisfactory recovery... c 
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Ghe Real Uric Acid Solvent 


THIALION 


A LAXATIVE SALT OF LITHIA. 


Enthusiastically Endorsed by Thousands of the Leading 
‘Physicians of the World. : 


Indications: Gout, rheumatism,” uric acid diathesis, constipation, acute and 
chronic, hepatic torpor, obesity, Bright's disease, albuminuria of pregnancy, asthma, 
incontinence of urine, gravel, cystitis, uro-genital disorders, chronic lead de ies Ra head- 
ache, neuralgia, neurasthenia and lumbago. It is also indicated in all cases where there 
is a pronounced leaning to corpulency, reducing to a minimum the always present ten- 
dency to apoplexy. In malaria because of its wongeny action ‘on the liver, increasing 
two-fold the power of quinine. Hay Fever. « 
Prepared only for the Medical Profession. 


Obtainable from your druggist, or four ounces direct from this office, carriage , on receipt of one‘doliar, 
A aiden et tee cacen, Seaman en Biesotine aud MONE sopeste ccmnglenn, ak potent drug, sent to you on application. 
VASS CHEMICAL CO., Danbury, Conn., U. S§. A. 


General Agents for Great Britain and Colonies: Thomas Christy and Co, 4 10 and 12 Old Swan Lase, Upper Thames Street, 
London, » England. 
Agents for Canada: Dart & Chapman, Oqt Cralg Street, Montresl, 


“The Ideal | ‘ | ot EE AE aa Serene 
Rich Blood >y =NWQY) ») peg een gy ge 
Maker. ~ ¥ [i] BEJECDI—SeeeJevae Yolk of am Ege- 


The advantage of feralboid is that it is a peptonized albuminate of iron which will keep indefinitely, 
the dose is small.and is capable of any number of different combinations with other drugs. 

Feralboid is given only in one-third and two-thirds of a grain and to further protect it, is put up in 
‘ tablets, 150 in a bottle, as follows: 


Feralboid plain, each tablet containing one-third of a grain of the dra 
i ee ter aang each tablet containing one-third of a grain of feralbold and one grain of quinine, 
ee pan er plea rr each tablet containing se ibid of a crate ct heaiecl, cae grit of quinn Ghd ans 


mirage ger strychnia sulph. 
Feralboid and manganese, each tablet containing one-third of a grain of feralboid and one grain of the sulphate of manganese, 


One hundred and fifty of either kind of these tablets will be sent, carriage prepaid to any part of the 
United States, on receipt of one dollar. : 


A SURGICAL PROP. , 
A Perfect Antiseptic Ointment for Suggical Uses. - 
Prepared only for the Medical 
EHydrargyritiehlorids, Oleum eucalyptus (Australian) 
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| -Merck’s s 


the remedies commonly used in tuber- 
culosis, creosote and its therapeutically 

active constituent, guaiacol, occupy a 
high place. Thiocol, being a dry, water- 
soluble form of guaiacol, and free from 
its drawbacks, is therefore meeting with 
marked favor among many physicians. 
Merck's perm. table pare in saicax =<: Powder ; 

FORTIN. Uric-acid Solvent; Antiseptic. 
—Formin is the terse name for Hexa- 
methylene-tetramine Merck. It combines 
the properties of a urinary antiseptic and 
a uric-acid solvent. Indicated in cystitis 
and gout. 


Procurable asa crystalline Powder or in Merck's Tablets 
of s-gra. and 7%-grn. 











: - Dionin, "Used i in chronic ‘debieihtis loan’ 
as cough sedative, and ocular analgesic. 





NEW YORK 
UNIVERSITY PLACE 
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THIOCOL. Antitubercular: — Among : 
—Reported by gynecologists, general 





CLINICAL REPORTS ON REQUEST 


MERCK & CO. 















STYPTICIN. Hemoestatic and Styptic. 
practitioners and dentists to be a most 
reliable agent for the arrest of-internal 
hemorrhage and of stubborn local 
bleeding. 3 

We market Stypticin' in these forms: Powder; Merck's 
%-gm. S. C. Tablets; Merck's 36g. Hyped Tablets. 
and Merck's “ Dental” Tablets. 

IODIPIN. Alterative.—Iodine ‘chemi- 
cally united with sesame oil... On admin- 


istration the iodine is gradually liberated 


and converted into’ iodides in the blood. 


lodipin Merck is procurable in two strengths—containing 
10 per cent. and 25 per cent. iodine. . The stronger form is 


intended particularly for hypodermic use. 


Ichthargan, ‘Astringent and Bacteri<: 
cide ; Dormiol, . Hypnotic ;. Euquinine, - 
Tasteless Quinine. 








mee eg 
wv VvVeVeVveVveVvVveVeVveVveVVVVVVVVVVvVVVVVVVVVVVVVVVVVvVeVeUeeCe UV VY 


1211-1219 Vandeventer AVe., 


bt ttt tit tit tp ii tb bt tb bb bb bb be ff fb fb bf b&b bb & fo » 4 2b bt tt a> 





K  AacaiasitlelapRP EDO 9 ser cys 


“RIGS THAT RUN 


under all circumstances, + -.- Kenda ne Ps ae on 









ST. Louis | 







apienerrdiaae ea 


pbreenats croughly to bere 


_ St. Louis Moron Canatge 


gon Co-, 









a 080 este “he EGOS, whieh was ee7 





upon: 


Buasincron, Vz. September. 1903. : 


THE MEDICAL NEWS. GENERAL ADVERTISER. 














Bensolyptus 
(SCHIEFFELIN’S) . 
Bensolyptus is an agreeable alkaline pe 


| of various highly approved antiseptics, all of which 
are of recognized value in 


Catarrhal Affections - 


because. of their cleansing, soothing and healing. [1 : 


properties. Bensolyptus is highly recommended ~ 
in all infldminations of mucous membranes, said 
cially in: diseases of the. 
Nose and Throat 
AND AS A 
Mouth-Wash and Dentifrice 
It is also of value for internal use in affections 


of the alimentary tract attended with fermenta- 
tion of food, eructations, and heart burn. 


Send for pamphlet to 
SCHIEFFELIN & CO., New York 








Peter Moller’s 
COD LIVER OIL 


is the best oil that fifty years.of con- 
tinued scientific research has produced. 

- By-the process now employed the oil 

"” “Tis: kept from contact with the atmos- 


|} ~ 7 2phere from the beginning of the proc- 


’ ess of manufacture until it‘is safely 
corked up in bottles, thus preventing 
contamination of any kind and exclud- 
ing all impurities. — 

Give this new oil a trial. Ask for Peter Moller’s 

Oil, and see that the bottle—a flat, oval one—bears 


our name as agents. Notice the date in perforated 
letters at the bottom of the label. 


SCHIEFFELIN & CO., New York 











Phthisis, Bronchitis, Whooping Cough 


Are all diseases in which Cough is a prominent and troublesome symptom, de- 
manding relief. To control cough in a safe, prompt, and reliable manner without 
disturbing the digestion and arresting the secretions is a problem that has been 


solved by the introduction of 


Schieffelin’s Elixir of Heroin 
with Terpin Hydrate 


In diseases of the respiratory organs attended with marked irritation “ the 
mucous membrane, difficulty in breathing, or a spasmodic state ea 


Schieffelin’s Elixir of Heroin 


~ has~ proved a: most valuable remedy; agreeable of administration, -and uniformly 
efficient. As an analgesic and-sedative.in-painful diseases, neuraigias, and in the 
cure of morphine habit, this preparation has also been prosewes with much success. 














pon ecrntanr atrpeneces Det i ets a rmbt 

















When ike stomach refuses to per- 
form its functions, the arrest of the -. 
disease is well nigh an impossibil- 


ity. At such a time the value of 


‘BOvi 


commends itself to the practitioner. 
In all intestinal or gastric irritation 
and inflammation or ulceration that’ 
even rejects food itself try Bovin- 
INE, and witness the nourishing, 
supporting 4nd healing work done. 
entirely by absorption, without the 
slightest functional labor or irrita- 
tion. Send for our scientific treatise 

on administration of Bovining, and 
reports of hundreds of clinical cases. 
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THE BOVINING Co., 
75 West Houston St., New York. 
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Southern Railway 
Foremost in establishing 
high-class service to the 
commercial centres and Winter resorts of the South. In the territory covered by its vast network of lines all modern 
improvements are adopted, and on no railroad in America will be found more luxurious service, operating its trains from 
New York to Washington over the Pennsylvania Railroad and thence via Southern Railway, etc. 
ATLANTA, CHATTANOOGA, BIRMINGHAM, Three fast trains daily from New York with superb Pullman 
Sleeping and Dining Car Service. The Route of the Wash- 
NEW ORLEANS, TEXAS, ington and Southwestern Limited. Connections at New Orleans with Southern 
Pacific Special Sunset Limited.. Leave New York Tuesday, Thursday and Saturday 
MEXICO AND CALIFORNIA. during the tourist season. Observation Car New York to Atlanta. Pullman 
tourist Sleeping Car Washington to San Francisco without change. Mon- 
days, Wednesdays and Fridays. ; ‘ 
SAVANNAH, CHARLESTON, AUGUSTA, Three superbly equipped fast trains during the tourist season, 
giving the most. satisfactory schedule. Sleeping and Dining 
JEKYLL ISLAND, THOMASVILLE, Car Service to the Winter resorts of Georgia, the Carolinas and Florida. 
Connections both at Miami and Tampa with the Peninsular and 
FLORIDA, NASSAV AND CUBA. Occidental Steamship Line for Key West, Havana and Nassau. The route 
of the Southern’s Palm Limited operated curing the tourist season. : 
PINEHURST, ASHEVILLE, HOT SPRINGS, “THE LAND OF THE SKY.” Three fast express trains giving 
all the comfort and luxuries of 
MEMPHIS, NASHVILLE, TENN., AND HOT SPRINGS, ARK. s.odern travel. Leaving New York 
daily for the greatest health resorts of America. 


service of the Southern Railway, particularly that of its palatial train, ys ** Soutrnzrn’s Pau Lipa 
E its TH Wastncrow AND ip SOUTRWESTERE Liurrep, Ris the highest roe: luxurious railway travel. The | 





its schedule is the fastest in th hile its Pullm 
paw Spey bed is the Dene sine oo Siauntuee Se Doers ae om tire South, while ans are the letes 





NEW YORK OFFICES: 271 and 1185 BROADWAY. — 
W. A. TURK, Pass. Traffic Mesager, |S. HN. MARDWICK, Gen. Pass, Agent. ALEX. S. THWEATT, Best. Pass. Agent, 
Washiagtes, D. C. 1185 Broadway, corner 20th $4. N. Y, 
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LIQUOR FERRISENIC~Each dram contains 3 > Preteen Tren, 
pepe a Calisaya. Cordial. Deu reerarqme. i jails haa 






oxygen-carryin ereginces seorarttions Sie suitable for at of en, ad eget. Indl. m4 
cate fa auemin a bat weakness, pty op : 208 Dim ty ¢ top operations ;: boys ahd the age a 

; he climateri fod ib ¢ ) hildre eneeens. i are bac ced in . 
in whom there exists. an pct oy to meats snd fata mete never causes iron “ headache.” oe 









Asan ad t for potassium iodide, the undesirable manifestation known as iodism can be removed. a 
Stismalnnk to the he peptic and bydrochiovic gland oe eae ot the’ “eee — serviceable in the impaired appe- a 
tite, nausea, vomiting and other gastric s ay 


MAIZO-LITHIUM HENRY — 4 


LIQUOR LITHIUM MAIZENATE--Nescent Chemic Union of Mataenic Acid-—from Green Corn Silh—twith Lithium, form aie 
e ing Maizenat, iene e-Lithium. Two grains te dram. y Reaper Bp wo 8-03. bottle, $1.00. aa 
genito-urinary sedative, an active diuretic; solvent and flush; indicated for the relief and prevention of renal colic;a = 

sedative i foe acutp sages of gotorrhoky cystitis and epididymitis; ’ in dropsical effusions due to en enfeebled heart or {heat o to renal 

diseases. As a solvent in the varied manifestations of gout, goutiness and neurotic . 








ache, epigastric oppression, cardiac itation, weak or intermittent porn 
other nervous symptoms ot crkanticnie Desideahy better: more economical, extensive in iy, moodiness in took 






Those cases of irri ble heart, irregular term frequently met with by insurance examiners, and found 
tobe Gusto oxtem af arle ait, sie open indications for -Lithinan. ” e 
HENRY PHARMACAL co., Louisville, Ky. 













“The Sphinx of the Twentieth Century.” 







































oy LANT. # Ig im and re oe . : 
pani pine! ay a we ns sig ‘THE CHINESE EMPIRE, _ 
ts basis: Comparatively few people are fa- e a 
the finest grade of WHISKEY, fully matured. millar with the Chinese Empire as it 4 
; f Prescribed byeminent physicians. et ee a 
Maine easy manner in which itis retained by - dé tims Unihed Brahe: sharpens theca. 
@licate and sensitive stomachs, recommends it. become familiar with the Chinese 
- KUDROS Empire. The , a 
id be taken cold,orover cracked ice.and is simply NEW YORK CENTRAL'S a 
uperb. - 4 Four-‘Track. Series” No. 28 gives a 
any of ee well co ea mineral waters, or ice. valuable statistics and: information . 
cream, it IS exquisi ‘ the Flowery Kin and. 
icate for ‘mace bate from an eminent professor pen om and jeeps in 






ofchemistry, and testimonials voluntarily tendered us colors. 

‘aim. by eminent physicians, on file in.our 

f office-copies mailed on request. 
Se ifor medical profession free. 
‘ ess s charges paid, .. 
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TANNODINE ~ TANNIGEN 





AGURIN ~~ SALOQUININE 


The Non-irritating Diuretic The Tasteless and Improved Quinine.. 


















A Private Hospital 


Wire 0 eyes Stary Or Puverciane ane 












Coleumbas CO. cu 22nd,1901. 






During the last eight months I have used Iodomuth as a dusting 
In-using it it has been sprinkled freely 









powder in about 500 operations. 





over the line of incision, after carefully adjusting the edges and drying 





the surface. It is thus applied not only over the line of. incision but 





for an inch or more on each side, Geuze is then applied over this and 
" ‘Usually the wound is not examined. until at the. 
At that time 






cotton in the usual way. 






end of a week or ten days, ‘when the “stitches ere removed. 






no. attempt is made to remove the powder, but if any reason exists a 
little fresh powder is dusted on and the dressings reapplied. During 
the period that we have been thus using this powder we have been remark= 






ably free from anything like stitch abscesses, and a large part of this 






freedom has been attributed to the use of this powder, f 





Although some of my absistents have used the powder in the treat- 
nent of superficial ulcerations, chancroids, etc., and internally, and 






have reported excellent results, I have personally had no experience 
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' with its use in those ways, 
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A etris. Aer men 
ot Ig an emmenagogue, not abor- 4 
tifacient. It cures congestion of the | 


uterus and ovaries, and favors the 3 
occurrence of the menstrual dis- — 
charge.. It is also especially appro- 

. priate when the amenorrhea de- 


pends upon anemia. It regulates: 
b caseuedad and is useful in all the 
derangements of menstruation, name- 
ly, amenorrhea, dysmenorrhea and 
metrorrhagia, provided these dis- 
turbances be idiopathic. By curing 
menstrual disease, a common. cause 
of sterility, it will also cure the ster- 
ility. It is also recommended in 
erosion of the cervix and vulvar 


RIO CHEMICAL CO. —$ eczema 


NEW YORK 








Preparation—Par Excellence 


“Fellows’ Syrup of Hypophosphites” 


. CONTAINS 
Hypophosphites of Iron, Quinine, Strychnine, Lime, 
Manganese, Potash. 


Each fluid drachm contains Hypophosphite of Strychnine 
equal to 1-64th grain of pure Strychnine. 


Offers Special Advantages 


in Anemia, Bronchitis, Phthisis, Influenza, Neurasthenia, and — Convalescence after 
exhausting diseases. 


SPECIAL NOTE.—Fellows’ Hypophosphites is Never Sold in Bulk, and is advertised only 
to the Medical Profession. Physicians are cautioned against worthless substitutes. 


~ Medical Letters may be addressed to 
Literature of value upon application. MR. FELLOWS, 26 Christopher St., New York. 
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THE SAFEST AND MOST EFFICIENT URIN- 
ARY ANTISEPTIC, URIC ACID AND. 
CALCULUS: SOLVENT: ie 














A LOCAL ANASTHETIC 
COCAIN, AND -FREE. FR 


ADVANTAGES AND D DANGERS 








and Treatment of Catarrks 


SCHERING’S. “FORMALIN: LAMP 


FOR SICK-ROOM DISINFECTION AND DEODORIZATION. 


Schering’s Formalin Lamp is unsurpassed for the Prevention of Contagious Diseases, « - 
since it effects a chemical combination of their noxious principles ny the ee. | 
s. It energetically sterilizes, purifies and deodorizes the air, 
freshing, and odorless atmosphere in the sick-room. It is invaluab le icin the Prevention 
all kiads, Inflaenza, Whooping- 
cough, and other Zymotic Affections, and is endorsed by the leading egestas of the world. 
By the use of Schering’s Formalin Pastils, which are entirely’ innocuous, the 
danger of employing the caustic liquid Formalin is avoided. ; 


‘iets < 


















Literature furnished on application. 





SCHERING & GLATZ, 58 Maiden L Lane, New York, ' 





Schering’s 





Sole Agents for the United ‘States. 








Clutol-Schleich 


THE BEST DRY DRESSING FOR WOUNDS AND 
BURNS. CAUSES A SLOW CONTINUOUS LIB- 
ERATION OF FORMALIN WHEN BROUGHT IN 
CONTACT WITH LIVING BODY CELLs. 





Clycero-Phosphates 
NERVE TONICS AND STIMULANTS. THEY ARE 
GUARANTEED TO BE TRUE GLYCERO-PHOS- 

PHATES, AND NOT MERE PHOSPHATES. 
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PROMPT. 


Chioralamid is effectual in sleeplessness due to severe pain and 
It induces a refreshing slumber 
unattended by any adverse consequences. Prolonged adminis- 
tration causes no liability to addiction, no ill consequences, and 


innocuous in organic diseases. 
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EFFECTIVE. 


there is no record of cumulative action. 
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istered in the form of 
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Chloralamid is soluble in water with difficulty; it is best admin- 


Clixir Chloralamid, | 
which contains 30 grains to the fluid ounce. Dose: One-half to 
two ounces one hour before effect is desired. 

LITERATURE ON REQUEST. 


LEHN & FINK, 120 Wiliam n Sto 
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DR. Siweaned CLASSES. 
. 2ist Year of this Work. 


ne iden mannii 
O*Tother large cities; itlee’y and State’ Med- 
Examining Boards. 


AMY WAGANGIES IN ARSITY AND WAVY NOW. 


a sang ee fer physicians wishing to enter the Army. 
OPBRATIVE SURGERY CLASSES. 
* For all information on these subjects, address, naming this journal, 
“DR. WALTER BENSEL, 


AMSTERDAM AVENUE, NEW YORK CITY. 
- Telephone—1271 Riverside. 


The Jefferson Medical College 


OF PHILADELPHIA. 


New College Building and New Laboratories. 


The Seventy-sixth Annual Session will begin October 1, 
1902, and continue eight months.’ For four annual sessions 
the curriculum provides, without extra fee: 1. Practical 
manual training in ten different laboratories recently fitted 
up at heavy cost; 2. Recitations by the faculty and others; 
3. Didactic lectures and demonstrations in the commodious 
new buildings; 4. Clinics and bedside ward-work in small 
groups at the College Hospital; 5. Lying-in cases at the 
College Maternity. 

For circular and information address 

J. W. HOLLAND, M.D.. Beat 


Repent Sais ant Sage of University of Michigan. 


to six years req required for graduation according to the edura- 
which the student enjoyed before adslesion, Ta; 

is offered in the Modern Languages and the shveeal ont 

eartegirian at ware: art ee 

The scientific labora- 


er time. 
rata ae the hospital tonger hundred and twenty beds 
Fekete ek ee eek bedside ttrychon belng a prosnent ; 
Vie Veen MD ED Ans Avoca bor, Michigan. 


University of Maryland, 
SCHOOL OF MEDICINE. 


The Ninety-Sixth Regular Session will begin October 1, 1902, and con- 


tinue until 1, 1903. 
Four years’ Py raded mare. Excellent Laboratory.equipment. Clini- 


cal advantages unsurpasse 
For catalogue and other information, address 
R. DORSEY COALE, Ph.D., Dean, 
University of Maryland, Baltimore, Md. 


The Baltimore Medical College 


Pretrminary Fact Course seGins SEPpremMBER 2, 190!.. 
ReGcurak WINTER Course BEGINS SEPTEMBER 26, 1901. 


tant lent Teaching Facilities; Ma t New Coll 
Ideal Lecture H Hall and Arphitheaterst Large and Complet Equipped 
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N. E. Cor. mvinon B and Pert } Baltimore, Md. 
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” HARVARD UNIVERSITY. 
LAWRENCE SCIENTIFIC SCHOOL 


PROGRAMME IN ANATOMY AND PHYSIOLOGY 
PREPARATORY TO THE STUDY OF MEDICINE. 


The aim is to afford training in science for intend to stuc 
M _peenenee 0 a stuay Fecomimended by the Mes 
nae — the Hedical Fa 


were: Hite sthematics or ch ze tadents Ete 
eared york of ror three years 

programme will be admitted to Harvard Medical 

year in the Been neta Cr: — 





will conf 

a who have satisfactorily com e frst year in pod 
sudlamine deomeouednenie te cans 

BS we Lawrence 


about this and oth 
Secretary, 36 University Hall, rar Ph 


jepartments 
pImes, address J. L. Love, 


“'N. S. SHALER, Dean. 


COLLEGE OF PHYSICIANS (IND SURGEOKS 


OF BALTIMORE 
The Thirtieth Course of Lectures will begin on October 
ist, 1901. The course is graded, and attendance upon four 
gessions of six months each in four separate years is required. 
The New College Building, with its extensive laboratories, is 
complete. In all essential features it will be found one of 
the best structures in America. Abundant Clinical materia) 
is furnished by the Baltimore City Hospital, Nursery and 
Child’s Hospital, Bay View Hospital, Hospital for the 
Colored Race, and the Maryland Lying-in Asylum. For a 

catalogue and other information write to 

THOS. OPIE, M.D., Dean, 


CALVERT AND SARATOGASTS., BALTIMORE, MD. 
MEDICAL DEPARTMENT OF THE COLUMBIAN UNIVERSITY, 


Th hty-first Session October 1, 
Monee ety Set Ss Course et my apr eng 


ce for Eight 
uired. Instruction is ey lectures, 

clinical and laboratory domonstranane ie: Aueteen Phy: 
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edica, Surgery, Practice, Obstetrics, Normal an 

Pa mecmn gd Pan ce and Bacteriolozy, eh 's 

Modes! Jarieeeedence. Phe cliceel fociliing 

ingesor the Hospital and Medieal School wil wel suis y fall, nso. wee 
e Annual Announcement . 


DR. E. A. DE SCHWEINITZ, Dean, 1225 Hi St., N. W.. Weshlagtea, B. C. 


NEW YORK UNIVERSITY, 
ond bellerme DEPARTMENT. 


The University and Bellevue Hospital Medical College 


SESSION OF 1902-1903. 





The Beaton begins on Wednesday, October 1, 1902, and continues for 


“ge the the annual circular, giving peumceasnnte for matriculation, ad- 
mission to advanced si ey aduation and full details of the course, 
addr ss: Dr. EG ERT LE FEVRE, 26th Street and First Avenue, 
New York. EDWARD G. JANEWAY, M.D., LL.D., 


WESTERN PENNSYLVANIA MEDICAL COLLEGE, Pittsburgh,Pa. 
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ical Department of ( abe saggy sbectiese Ire See aah 
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Sanitarium 


For the treatment of surgical diseases of women, 
including all abnormal abdominal conditions. . 


Freperick Hoitme Wiccin, M.D. 
_ 55 West Thirty-sizth Street, New York 





diction and chronic diseases. Conscienciovs pesonal allention 
Address: 
: MARYSVILLE SANATORIUM, Marysville, Ohio. 


THE EASTON SANITARIUM 


EASTON, PA. 


BYSICEANA s parenta. or friends who desire to. place any 
P mental ina outst, well-furnished home, where 
fen can n receive « good care ee lomeopathic treatment, 
visit Easton eowkere, Over twenty years 
experience in the Middletown wn (NY YY.) State Hom. Hospital. 


"Phone, 1661. For circulars address 
Cc. SPENCER KINNEY. M.D. _ 


RIVER CREST (ater sate tices. 


Astoria, L. I., New York City. 
FOR MENTAL A AND NERVOUS DISEASES. 
ig Ros River gor songs HaprrEs. 
M.D., on WM. ELLIOTT DOLD, M.D, 
Physician-in-Charge. 


and Business M: 


ge, 2138 Madison Avenue. coe Seth, bat ae eee, 














AS 


“MAPLEWOOD” 
Dr. Norbary's Sapatoriam a 


(INCORPORATED)* _ 
For Nervous and Mental Disease 
_ JACKSONVILLE, ILLINOIS - 


- 


7? pees to receive for private tare: and treatment all 


- forms of Nervous Disease and cases of Mild Mental 
Disease. Special equipment for treatment, by the rest cure, 
of suitable cases of nervous disease, viz.: neurasthenia, 
traumatic neuroses, incipient brain lesions and borderline 
cases of mental disease. Select habit cases received. The 
location is retired, with ample lawn room and plenty of shade 
trees. Modern facilities and conveniences. Number of 
patients limited; after September 1, 1902, additional accom- 
modations in a specially equipped building with additional 
lawn room of six acres will give increased facilities. 
For further particulars, rates, etc., address, 


FRANK PARSONS NORBURY, M.D., 
420 West State Street, Jacksonville, Ilineis. 


CONSULTING STAFF : 
DR. FRANK R. FRY, 8t. Louis, Mo. 
DR. CHARLES G: CARDO, 9}. Lown, ie. 
DR. HUGH T. PATRICK, Chicago, Ill. 


DR. H. N. MOYER, Chicago, Il. 
DR. 8. D. HOPKINS, Denver, Colo. 





MAPLEWOOD. 
weainent of Bras 


Besutifelly jocated in the Miami Vellez. thirty miles from Cincinnati, 
Really accessible by train. weasonable: or 
Sees se lndormation adden: 

THE DR. J. L. STEPHENS CO., Dept. D.7, Lebanean, Okie. 
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SOME MEN Pay slo0u0 ceatae 


are others who 

all the otvertaare ore. mae oven t 

the extremes reached 100,000 

are men who lose ie nelt! Loe 


For sample copy send 10 cents to 
PRINTERS’ INK, 10 Spruce Street, New York City. 


THE CLEN SPRINCS, 


WATKINS CLEN, N. Y. 




















AH resort highest class. The most 
cele soe ee oe ee under skilled 
@pproved forms of Hydrotherapy, 
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Cornell Unversity Medical Gatege 


New York City. 


The regular session begins the first. week in October and will 
shout cok eee Ehecournest savernctas xters tout yous. 

ho present from other accredited m colleges of full 
courene of study H seob be edmitted to advenned 6 after 
examinations on those subjects the study of which has compl 
ia the previows years. 


The Essential Features of the Curriculum Are: 


s 

1. Recitations in sections throughout all years and on the principal 
branches. 

2. Thorough laboratory instruction. 

3. Clinical and bedside section teaching and clinical ward work, with 
the Professors and Clinical Professors, in small groups in Bellevue, 
New York, Presbyterian, and other city hospitals. 

4. Special branches taught clinically to small groups in hospitals and 

dispensaries. 


The full Four Year Course of the Cornell University Me 
in the ci Ni first half of it—the 
poe dears it 
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8 PER ‘CENT, ASSURED. 













the output sold four months in advance. 









Tu MEDICAL NEWS CHMRAL ADPEATISHR 


AN EXGEPTIONAL OPPOR’ NITY. 


We take pleasure in offering to our customers and to the public in general the soclieted teddy : 
stock of the MECKLAN WAGON COMPANY at par—Ten ($10) Dollars per share. 

The Company manufactures farm and other heavy wagons, in Gadsden, Alabama. The factory is a, 
large one, equipped with the best wood-working machinery obtainable, and began running May 15, with, . 











Southern manufactories of this class pay large dividends on the amount invested, raw materials and: 
labor being much cheaper than they are further north. i 

Eight per cent. dividends are absolutely sssured and:forty per cent. dividends probable. 

We unhesitatingly recommend this irivestmentito dur friends and customers, and request fullest investi- 
gation of the management and affairs of the Company before investing. 


G. HERBERT DALEY & CO. "i252" 68 Broad St, New York, N. ¥. : 









NEW MODELS FOR 1902. 


DENSMORES No, 4 ana 6 








A Long Lead Taken in the Number of Bads 
Accomplished by Typewriting Machines. 


NEW BOOKLET GRATIS, 












United Typewriter and Supplies Co., 
- 102-104 South Tenth Street, 
PHILADELPHIA. 








MUSHROOMS.—New Book. . 


Studies of American. Bdible, Poisoa- 
ous, Et by Gen, Fi. Athiabens Protease of Dorey ie: 
Cornell University. 300 76 plates, over 200 ha esi. 
from the aut bea p A mi 
GUIDE TO MUSHROOMS. wiles oak ome 

attention given to im species and gen- : 
era. DANGEROUS GENUS TTA CONTAINS MANY IL- - 
LUSTRATIONS AND CAREFUL COMPARISONS OF THE POISONOUS AND . 





“Busy Man’ .” 





Typewriter... “i 





Simple. ‘Easy to Operate. Always in good repel. ' 

Spectal Characters for Drug Trade and Medical Profession 

Smith Premier Typewriter Co.. 
338 Broadway, New York -City 











' Las Vegas Hot Springs, NiM: 


Las Vegas Hot Springs 


NEW MEXICO 
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There are thousands of cases where the judicious invest- 
ment of a few hundred dollars has laid the foundation of an 
independent. fortune. The opportunity is as good to-day as 


ever. 

The time to purchase stock is during the formation of a 
Company, before it reaches the dividend-paying stage. With 
payment of dividends the price invariably advances to par or 
upwards. If you are interested in ‘placing a little money 
where it will be safe and have a large earning capacity, write 
for printed matter descriptive of this property. 

There are few richer properties than the Humboldt. Three 
hundred and fifty-eight thousand, seven hundred and thirty- 
six pounds of ore taken out above the 150-foot level produced 
$32,069.14, being an average value of $178.79 per ton. Com- . 
paratively speaking, the mine is but slightly developed. 
Would you like to join us in furnishing a share of the money | 
for the further development of this property and share in its 


profits ? 


THE HUMBOLDT MINES AND TUNNEL CO., 
Jacobson Building, , - Denver, Colo. 

















e eo. 
at 


| Pays 20 Per Cent. Additional machinery purchased by this sale of 
stock should double or treble this rate. - oo 


E LAS ADARGAS MINES, consisting of 565 acres near the city of Jiminez (on the main line of the 
Mexican Central Railroad) in Mexico, is one of the richest of the famous Mexican mines that were . 
worked by the Spaniards. There are twenty-five separate mines on the property, all of which have 
. over 2,000 feet of: worked shafts, and all show. ore sufficient to justify further development. We are work- 
_. ing only one of these at present. It is a vertical shaft 210 feet deep, with 300 feet of drifts from the bottom. 
_ Yet we have been regularly paying ten per cent. dividends (on par, $10 per share): in q ly pay- 
* ments of 24 per cent, of which the next is to be declared in June. In September the rate will be advanced 
_ permanently, to five per cent. quarterly, or twenty per cent. annually. ‘. 
% The claims cover a complete mining zone and are but t miles, across level roads, from the Dolores 
' station on the main line ot the Mexican Central Railroad. e titles are direct from the Mexican Govern- 
- ment to the present owners. The American Smelting and Refining Co. (the Smelting Trust) take all our 
- ore under long term contract. At-the single shaft now operated there are 98,000 tons of ore IN SIGHT, 
- worth $1,989,000. ; : ee 
Why is this offered to physicians only ? Because one of our largest stockholders is a physician, and the 
' amount of stock to be offered being very limited, it was suggested that no attention be drawn from the gen- 
_ eral public to the mine, but that physicians only be given the opportunity to become stockholders. — 
: We do not care to have more than 50 to 75 in all, as we wish to have the company so small that every 
- shareholder may be fully and intimately informed of every move made, and every dollar of expenditure. 
_ The physician mentioned is a practitioner of 24 years standing, a graduate of one of the largest and best. 
medical colleges in the country, and has invested heavily in this mine personally, besides securing large 
subscriptions from his friends in his own city, of ‘which he is one of the three or four most prominent men. 


Name and address on application. 
The stock offered is 


2,500 Shares at $10. per Shar 





Price_positively goes to $20 when this 
small remaining lot has been sold. _::_:: 








Make checks payable to LAS ADARGAS MINING CO, and send to 
KNICKERBOCKER TRUST CO., New York City 


with instructions to turn over check on receipt of certificates. 
. For further information address 


LAS ADARGAS MINING CO. 


‘ Metropolitan Building, Madison Square, New York : 
5 Nors.— The Engineering end Mining Journal, of February 8, 1902, blished of December ahi 
ie ents from the Las. Adaruns aioe We were then working the old vay, without machioery. We Knew nuthing 9 
an e artic ore it was . ‘ 3 ‘ ; Raley : 
+. We area New York State corporation, which means that stockholders are fully safeguarded. Capital, $1,000,000. 
Fa Sadi? 5 ie ‘ : recta es 
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Profit’ and Security | 


ARE THE MAIN FEATURES OF A GOOD INVESTMENT 


* . Ry 3 oe ig ‘ 
“~ 4 é - t ' 


mw to Profit, the following testimonials speak most emphatically. . 
Wa The eminent mineral. engineers, F. S. Meyer, T. E. Mircuezy 
and Ws. Forster, in their special report say: 


THIS (THE TOMAHAWK) PROPERTY HAS THE. PROSPECTS 
JO BECOME, WITH: PROPER MANAGEMENT, THE 
| “GREATEST COREE, PRODUCER. IN AMERICA 


The “N, Y. Herald, . scaiitoilled on Tomahawk. declares ite coppet deposits “es 
unapproachable in value. . 

The St. Louis “Globe-Democrat” deciares it to be. one of the greatest properties in 
America. . 

Any Bank or Public Official in the State of Arkansas will verify its merit. 

As to Security, the offer we make is beyond any question whatever. 


NOTE THIS-—-We will give each purchaser a bond of the largest 
financial institution in the world, for the full 
- amount of his purchase. This bond guarantees 
that you double your investment, besides receiving 
5 per cent. per annum upon your investment. 


Incorporated Under the. Laws of the State of Arizone. 
’ MINES; SEARCY COUNTY, ARKANSAS Capital Stock, $1,000,000 Sheree, $10.00 Each 


We offer for Public Subscription the First Issue of 
Ten Thousand Shares 


EUREKA PLACER MINES, 145 Acres BLACK HAWK PLACER MINES, 40 Acres 
MORNING STAR MINES, 111 Acree 
TOMAHAWK COPPER MINES SUMMIT AND TIP-TOP CLAIMS NORTH STAR. CLAIMS 
THE TOMAHAWK COPPER & ZINC COMPANY are the patent holders of the foregoing properties. 
THE TOMAHAWK MINE alone has reclaimed and is ready to'move 40,000 tons of copper ore, valued at $700,000. 





Tomahawk Copper & Zinc Company 
10 Broadway ‘e : ‘< : 4 < . New York. City 
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which bears this label : THE HOLLAND WINE CO. 


WESTFIELD, N.Y. * 


ADAM BECKER, Agent, 440 abit Street, New York. ~ 
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By ecder gfe Impergl Goverment 
“Brste Pilecner Metien Brewery”. 
corny the ‘moerial in the 
HESS es 
«The oot _leperted Culmbacher Beer" 


‘FRED: BOLLENDER « CO, 


at 
Sele Agents 
a S4 ~ 913.819 Zim Gt... New York 





and Empty Capouies tor Mquide and selids. 


Srzcrry PLANTEN’S on onpers. 


Samples ead Lists Free. Setd by ott Drngytote. 


: 
; 
: 


H. PLANTEN & SON, New York 
EeTassenre : ; 
We have over gece kinds of Filled, 





Kuown over 60 yoors for “General Excellence” 


GAGTINA PLLETS | SENG 


HAS MANY ADVANTAGES OVER _ ING THE FLOW OF DIGESTIVE FLUIDS, 
SERRE SAE See A Most Successful Treatment for 


Ne Palatable Preparation of PANAX SCHINSENG 
principle of Cereus Grandiflora. og in-an Aromatic Essence.. 


Doss Doss: One to two teaspoonfuls three times a day. 
tan — A foll size bottle, for trial, to Dhysioians who will pay 





SULTAN DRUG CO. : : ST. LOUIS, MO, U MO. U.S.A. 
"THE BEST RESULTS $35,.0use0,wetowog a tea 


‘ REPRESENTS 15 GRS. 
| —_ OF THE. COMBINED 

©. P, BROMIDES OF 

Ue ore POTASSIUM, SODIUM, 


CAIOIUM, AMMONIUM 
AND THE GENUINE Is DISPENSED. 


AND LITHIUM. | 
ibaa Oy ee ni a BEWARE OF Sunerrrormon 
AMOUNT OF BROMIDES REQUIRED. 


E-ESTABLISHES ee 
P* portal circulation with- 
Bt producing congestion. 
Mvaluable in all aiments.. Without Catharsis, 
sm to hepatic torpor. From CHIOMANTUMS VIRGINICA. Re een eS 


wp i en erty fe yg ie cen | rencoct coment.co 
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Hall’s Text-Book of Physiology. 
FOR STUDENT S AND PRACTITIONERS. 


By Winrietp S. Hatt, A. M., M.D., Ph.D., Professor of Physiology in the 
Northwestern University Medical School, Chicago. In one very handsome 
octavo volume of 672 pages, with 348 engravings and 6 colored plates, 
Cloth, “$4.00, met; ‘leather, ‘$5.00, néé, : 













ew le i. 







O text-book on physiology has hitherto offered the advantages of presenting its subject clearly 
within its own boundaries and in instructive connection with its underlying. sciences, anatomy, — 
chemistry and physics. Developed in this rational manner physiology becomes more. readily grasped in 
itself and in its proper relationship, thus contributing to the general. understanding” of all. the practical ; 
departments of medicine. A special feature of this volume is found in the’ epitomes prefixed to each;. 

chapter, which classify the subjects. treated in. the text, aid the reader to gain aclear conception. of. the 
science and serve as a convenient. means of reviewing and fixing: its facts permanently. i in, ,the-memory. . 
Grouped: in the contents, these epitomes afford a syllabus of the entire science. ‘The. work. is.. richly > 












illustrated. It will answer every need of medical students, and equally the requirements of practitioners Lil 
as well as those of special. students of physiology, * 
the 
poi 


LEA BROTHERS ¢ & CO., Philadelphia and ‘New York. 












Eckley’s Regional A natomy of 
the Head and Neck... _ 


A text-book for Students and Practitioners of Dentistry. By WILLIAM 






T. ECKLEY, M.D.,-Professor of Anatomy in the Chicago College of Phy- . Th 
sicians and Surgeons, etc., etc., and CORINNE B. ECKLEY, M.D., Professor | $0 
of Anatomy, Chicago School of Anatomy and Physiology, etc., etc. In one oo 
octavo volume of 240 pages, with 36 engravings and 20 full-page colored wit 







plates. Cloth, $2.50 net. 


This work has been prepared at the request of dental practitioners. and students who have appreciated | 
the need of a guide to those departments of anatomy with which the dentist is particularly concerned. The 
authors have endeavored to keep practical applications always in view. Though surgical technique has 

; been considered inappropriate to its purpose, the anatomy bearing on operative fields have been carefully 

. explained. 

Special emphasis has been laid upon the axiom that in every cutting operation there are certain 
structures to be divided, and certain others of even greater importance to. be avoided. Only an accurate 
knowledge of\anatomy will enable the operator to combine these two requirements, 

Probably no phenomena are more frequent and puzzling than the reflex pains in sound teeth, due to 














lesions in remote parts of the body. A scientific explanation must be sought primarily in anatomy, since Dr. 
physiology requires nerve-continuity to exist between the irritant and its reflex manifestation. This field arr: 
peculiarly belongs to the dentist, as he has the most abundant opportunities of meeting and alleviating re less 
flex pains. To qualify students for success in this frequent and puzzling class of cases, systematic ana- anc 
tomical examinations have been prepared. The volume i is rich in engravings and colored plates. y Sa 





LEA BROTHERS | é dams Publishers, 
PHILADELPHIA. | 
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ILEA’S MEDICAL BO: 


Co-operation ts the characteristic token of the times. 
It especially stimulates the creation and diffusion of 
knowledge. The myriads of readers typical of to-day 
reduce the price of books to a minimum, and while 
benefiting themselves. they co-operate in the progressive 
tmprovement of medical literature. y 


Ballenger & Wippern on the Eye, Ear, etc. 


A Pocket Text-Book on Diseases of the Eye, Ear, Throat and 


Nose. By W.L. BALLENGER, M.D., Lecturer on Rhinology and Laryngology, and 

A. G. Wirrrrn, M.D., Clinical Instructor on Diseases of the Nose and Throat, College 

of Physicians and Surgeons, Chicago. . . ie | 
Like all of the volumes of this Series, this is a compendious treatise, well arranged and replete with exactly 
the information needed by students and general practitioners. The work is practical, all the common diseases | 
of the Eye, Ear, Throat and Nose béing treated with a fulness commensurate with their importance. It reflects 
the most advanced state of all its subjects in both theory and practice, especial attention being given to 
points.of diagnosis and treatment. The illustrations are ample and helpful. : 

1amo, 525 pages, 148 engravings, 6 plates. Cloth, $2.00, net Flexible leather, $2.50, net. 


Norris & Oliver on the Eye. 
A Text-Book of Ophthalmology. By Wrt1am F. Norris, M.D., late 
Professor of Ophthalmology in the University of ay ee and CHARLES A. 
OLIVER, M.D., Surgeon to Wills Eye Hospital, Philadelphia. : 
The authors of this work have.succeeded in making a difficult subject clear. Rules and procedures are made 
so plain and evident that any practitioner or student can readily understand and employ them, It is not 
surprising that this volume has been epee endorsed as ‘‘ the best; safest and most comprehensive work . 
ever issued on its subject.’’ ‘‘ A safe and admirable guide, well qualified to furnish students and practitioners 


with a working knowledge of ophthalmology,”’ 
Octavo, 641 pages, 357 engravings, 5 colored plates. Cloth, $5.00; leather, $6.00. 


Hall’s Physiology. 


A Text-Book of Physiology for Students and Practitioners. 

By WINFIELD S. HALL, A.M., M.D., Pu.D., Professor of Physiology in the North- 

western University Medical School, Chicago. 
Dr. Hall has written a scholarly presentation of his subject, systematic, scientific, logically and conveniently 
arranged, The work is a fine example of the newer physiology.’: In style and manner perfect, it teaches its 
lesson from the broad standpoint of comparative physiology, drawing its deductions from experimental evidence 
and showing clearly their relations to the cognate sciences. In the phy: of the nervous system the 
neuron theory is explained elaborately and with admirable clearness. The nship of physiology to 
medicine in all its departments is everywhere emphasized and clarified. a 

Octavo, 672 pages, 343 engravings, 6 plates. Cloth, $4.00; leather, $5.00, net. 
































Pree Delivery te any address in Universal Pestal Unien on receipt of printed price. Pail Descriptive Catalogue of Werks on 
ati Braaches of Medicine Pree oa application. Profitable Eaaployment open to Competent Selesmes. Address 


16,7068 710 Seneee Se Lea Brothers,& Co. : 111 Fh Aveeee, 
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IMPORTANT NEW> PUBLICATIONS 











Park’s Surgery. Bala vat Ealtion. es Revised and ie Much 

A Treatise on Surgery. By Eminent Amerigan Authors. Edited by Ros- 
weLt Park, M.D., Professor of Surgery and Clinical Surgery in the Medical De- 
partment University of Buffalo, In one royal octavo volume of 1400 pages, with 
692 engravings and 64 full-page plates in : colors and monochrome. Cloth, $7. 00, 
net, leather, $8.00, net. : . : : 


NEW edition of Park’s Surgery, the third in-five years, speaks well fort the book and for the activity of 
American interest in its subject. This country is now abreast of the world in Surgery, and it is 
owing to such men as Dr. Park and his fellow collaborators, that this is a fact. He planned his book well, 
knowing the needs of student, general practitioner and surgeon, and secured authorities-of the highest standing 
for .its various chapters, The result is that the work represents the best special knowledge on each subject, 


Surgeons can consult it as a reference-book and a safe guide in the perplexities of practice, and they will 
appreciate the clearness which is such a boon to the student. It is logically built-up, first the Principles, 


then the Practice, in all departments. Thus it suits students ‘of all ages, pre- and post-graduate. The illus- 
trations deserve mention. Always liberal and elaborate, they have been further enriched in this edition, until 
the text is illuminated with nearly seven hundred engravings and no. fewer than sixty-four fall- “Page Plates 


in colors and monochrome. 








Simon’ s Physiological Chemistry. “jaan Work. 


} A Text-book of Physiological Chemistry. | For Students of Medicine, and 
Physicians. By Cuartes E. Simon, M.D., of Baltimore, author of “Simon's Ciinical Diag- 
nosis,” etc. In one octavo volume of 452 pages. Cloth, $3.25, med. 


HE many admirers of Dr. Chaves E. Simon's Clinical Diagnosis will welcome from his pen this, the first 
systematic American work on Physiological Chemistry. 

Dr. Simon is an admirably clear writer and teacher, and has adapted his book not,only to the 
needs of students, but also to those practitioners who may have been unable to devote to the subject the 
study which it merits. The volume will also serve as a trustworthy guide in collegiate or private 
laboratories. 

The first section gives a general survey of the origin and chemical nature of the three great classes 
of foods and of the products of their decomposition. In the second section are treated the processes of 
digestion, resorption and excretion. The third is devoted to the chemical study of the tissues and various 
organs of the body, the products of their action and their relation to physiological function. 


LEA BRO THERS- & COMPANY — 


Philacelphia, 706-8-10 Sansom Street. 
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Herter’ s Chemical Pathology. —Just Resay. 


Chemical Pathology in its Relation to. Practical Medicine. By C. A 


Herter, M.D., Professor of Pathological Chemistry in the University and Bellevue Medi- | 


cal College, New York, etc. In oné 12mo. volume of 454 pages: Cloth, wet, $1.75. 


HIS is a work of exceptional value and timely interest. It presents the lectures of Professor Herter at the 
University and Bellevue Hospital Medical College in New York during the sessions just past, a series which 
was received with absorbing interest by a very large audience of students and practitioners. _ 

The study of medicine from the standpoint of scientific exactness grows with great rapidity. Only a few 
years ago, such works as Cushny's Pharmacology and Simon's Physiological Chemisiry would have remained in some 
dusty corner of the book-seller’s shelves, whereas to-day they are taken eagerly by physicians and students of city 
and country alike. The present volume is a step still farther in advance. 

As a world-accepted authority in pathology and chemistry, as well as a clinician of large private and hospital 
experience, Dr. Herter is exceptionally equipped for the task of selecting the new and revolutionary facts discov- 
ered in the field of investigation and demonstrating their application in the broader realm of daily practice. The 
instincts of a practical clinician have guided a master hand in the treatment of such topics as: Chemical Defences 
of the Organism against Disease; Food-stuffs and their Fate in the Body in Health and Disease; Chemical 
Pathology of Gastric and Intestinal Digestion; Chemical Pathology of Hepatic Disease ; Diabetes ; Starvation ; ; 
Under-nutrition and Obesity. 


A simple, clear and direct style brings these important questions within easy comprehension, while the bib- | 


Mography which follows each ager will be welcomed by students who wish to pursue the subjects further. 





Gaylord & Aschoff’s Pathological Histology. just ready. 


The Principles of Pathological Histology.—By Harvey R. Gaylord, M.D., 
Professor of Surgical Pathology inthe University of Buffalo, New York, and 
Ludwig Aschoff, M.D., Professor and First Assistant in the Pathological Institute. 
of the University of Gottingen, Germany, with an introductory note by William 
H. Welch, M.D., Professor of Pathology in Johns Hopkins University of Balti- 
more. In one very handsome quarto volume of 354 pages with 8: engravings in 
the text and 40 full-page plates. Cloth, $7. $0 net. 


HIS work is intended to sciatic the regular courses in Pathological Histology and to lead the 
student and gradvate to the application of such knowledge in practice. The subject is one in which 
adequate illustrations are peculiarly necessary, and no effort or expense has been spared in illustrating the 
volume. Special apparatus was devised for the optical and photo-micrographic work, and the illustrations 


are so perfect that they may be examined with a magnifying glass. 


In Part I. will be found the most trustworthy methods for preparing tissues for microscopic examinat’on. 


It is so arranged as to be equally useful for the student and for the practitioner. 


Part II. includes the principal portion of the work and deals with the oT histology ot 


Organs. 
Part III. contains a simple exposition of the optical problems with which the student should be 
familiar, and more technical directions for those-who wish to take up the subject of photomicrography. 
The work originated in connection with Prof. Orth’s courses in Pathology. His views and technique 
are given and confirmed by the investigations of the authors. 
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Louisville. Ky. 








is a product of the California Fig Syrup Co., and derives 
its laxative principles from senna, made pleasant to the taste 
and more acceptable to the stomach, by being combined: 
with pleasant aromatic syrups and the juice of figs. It is recom- 
mended by many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has gained its great 


db ideal safe family laxative, known as—Syrup of Figs— 


reputation with the medical profession by reason of the acknowl- - 
edged skill and care exercised by the California Fig Syr > Co. in - 


securing the laxative principles of the senna by an original method 
of its own, and presenting them in the best and most convenient 
form. The California Fig Syrup Co. has special facilities for com- . 
manding the choicest qualities of Alexandria senna, and its chem- 
_ ists devote their entire attention to the manufacture of the one 


product. The name—Syrup of Figs—means to the medical pro- 


fession “the family laxative, manufactured by the California Fig 
Syrup Co.,” and the name of the Company is a guarantee of the 
excellence of its product. Informed of the above facts, the careful 
physician will know how to prevent the dispensing of worthless 
imitations when he recommends or prescribes the original and 
genuine—Syrup of Figs. It is well known to physicians that— 


Syrup of Figs—is a simple, safe and reliable laxative, which — 


does not irritate or debilitate the organs on which it acts, and, 
being pleasant to the taste, it is especially adapted to ladies and 


children, although generally applicable in all cases, recta invest- . 


igation of the profession invited. 


Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, 
and the name—Syrup of Figs,—as well as the name of the California 
Fig Syrup Co., is printed on the wrappers and labels of every bottle 


CALIFORNIA FIG SYRUP CO. | 


San Francisco, Cal bas 























New York. N. Y. 
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{BLOOD Ws. 
| INTEGRITY 222 | 








This is what the anaemic individual from whatever cause such blood | 
poverty may arise, best wey & * pulld blood” ts m admlniser 


‘Pepio- Mangan (‘Gude’) | 
, 


4) 

| ‘ 
as r “eat ts Pal Urmonmy oryeu canfing nt asnogillgetecg ti mtes fo the 
a ob eres ree: | 


In order to be sure of obtaining the genuine Pepto-Mangan “Gude” prescribe 
, an original bottle, holding § xi. IT’S NEVER SOLD IN BULK. 


M,. J. BREITENBACH COMPANY, i a 
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If You Wish to Buy a : 
STATIC. MACHINE or X-RAY OUTFIT 
AL WA YS remember, that the simplest is the BEST 


‘* ‘a T° WY 99 > 

(Ghe. ‘SOREN. SEN” 

Is the ainiplest, EASIEST TO RUN; and BASIEST TO Fix, and 
therefore always reliable. . 


‘READY FOR USE EVERY DAY IN ANY CLI iat e : 
COSTS ONLY A LITTLE MORE THAN. | 
OF WHAT OTHER first-class naling cost. : 


WRITE for : CATALOGUE. IT is the only CATALOGUE PUBLISHED : 
on STATIC MACHINES and X-RAY APPARATUS only. 


Grand. Rapids. X-Ray Mig. Co. | 
‘GRAND RAapIDs, MICH. 
























































Morrhuol 
(Zatractkm Olei Morrhus Alcoholicum) 
. Alleateide and all Curative 
Principles of Cod Liver Oil 
Dispensed tn Capsules. 


~ , . . 












Apioline 


The true, active principle of parsley. 
De capeules of 20 centigrammes each, 











The Winkley Artificial. 


| _JEPSON BROS., (Sole Owners) JAF EEEAPR aS Eelaet.. 
q ; Largest Manufactory of. petmelat Legs in the World. - 


Manufacturers of the 
Latest Improved ~ 





SO Tid to the LE et oly ots tit uae ated ot he A A 
Convention at St. Poul, and inepocted by ee: 











